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LETTER OF TRANSMITTAL 


September 4, 1974 


Dear Legislator: 

A study committee composed of public health providers, consumers, 
and legislators spent considerable time, many words and little money 
philosophizing about the components of health care versus illness care; 
about health care services needed by people and which of these services 
should be financed with public funds; and about the role of state govern- 
ment in making public health services available to the people of Montana. 
The description of the committee's work and its analysis of data collected 
over the past two years make up the following report. 

House Joint Resolution 18, passed by the 1973 legislative body, was 
the impetus for the committee's search for information: |. to define 
minimum public health services; 2. to consider more effective structural 
arrangements for the provision of such services; and 3. to determine the 
most economical means for accomplishing the task. 

All of the members devoted time to the HJR 18 committee work as 
other full-time jobs permitted, and the committee had no paid staff except 
for clerical assistance given by various Bureaus of the State Department of 
Health and Environmental Sciences. Dennis Taylor, an ACTION worker assigned 
to the Department's Division of Comprehensive Health Planning, coordinated 
the activities of the sub-committee which conducted interviews around the 
State and deserves a great deal of credit for the vital, catalytic role he 
played in meetings of the entire committee. 

We in no way regard our study as an exhaustive one on the subject 
matter assigned but doubt that a more definitive research approach would 


uncover any different findings. 


In this report we make a case for multi-county health departments, 


situated throughout the state, responsible for providing minimum public 


—_——— 


health services to be financed from state funds. Priority attention was 
given to defining minimum public health services and identifying minimum 
staff needed to provide such services as equitably as possible throughout 
the state. It was the committee's premise that once minimum public health 
services were defined, these could be implemented through whatever struc- 
tural arrangements and financial mechanisms might evolve in counties or com- 
binations of counties from the planning efforts of other state departments 
or the State Commission on Local Government. 
Special attention is directed to pages 31-34, the summary findings of 
sub-committees, and the committee's recommendations which follow this letter. 
Committee members view the accompanying report as merely the first 
step toward improving the quality, quantity, and availability of public 
health services in Montana. We realize that making changes structurally, 
either at the state level or county levels to facilitate the provision of 
siete health services, Is a much simpler task than changing attitudes about 
the need for and value of such services. There is some comfort, however, 
in believing that the recommendations of this committee can compliment and 
supplement statewide and national planning directed toward making truly 
comprehensive health services available to all people. The committee plans 
to stay intact to assist in preparing, interpreting, and promoting legisla- 
tion directed toward implementation of its recommendations. 

Your support for the committee's recommendations is appreciated. 

Sincerely, 


HJR Study Committee 
Mary D. Munger, Chairperson 
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HJR 18 RECOMMENDATIONS 


Recommendation #| 
1. The acceptable minimum level of services to be provided by a local 
public health unit in Montana must include: 
A. Community Health Services 
1. The loca! heaith department should and must serve as the 
diagnostician of the community as a whole; must serve as the 
community catalyst and bridge between the public with the need 
and the complex of the community's health resources with the 
solution. | To accomplish these tasks requires a network of 
effective alliances with individuals, groups, and agencies for: 
a. Generating, collecting, coordinating, analyzing and 
disseminating health program data and information; 
b. Critically assessing present and potential community health 
problems and factors in other fields that may relate to 
or effect them; 
c. Establishing community health policy and standards as necessary; 
d. Stimulating action by whoever may be of assistance, whether 
governmental or non-governmental Institutions; 
e. Promoting necessary health legislation; 
f. Evaluating what is done. 
B. Preventative Health Services 
1. Major emphasis must be placed upon early detection and treat- 
ment aimed at circumventing the progressive development of 
disease--primary prevention, health maintenance and health 


promotion. These services can be provided through: 


l"is There a Future for Local Health Departments?" - John J. Hanlon, MD, 
Appendix H, pages H65-H68. 


a. Education and counselling about health and i! !ness; 

b. Complying with state standards regarding communicable 
disease control; providing facilities for examination, 
treatment and follow-up of suspected communicable disease 
as well as providing appropriate immunizations; 

c. Screening programs such as vision, hearing, blood pressure 
measurement, dental hygiene, etc.; 

d. Home care services; 

e. Education of the public, professions, business and industry, 


elected officials and others in the fundamentals of community 


health. 


C. Environmental Health Services 


Although the Issues affecting the environment extend beyond the 
health system, local health departments must employ qualified 
staff to: 

a. Assure safe drinking water and adequate sewage and solid 
waste disposals; 

b. Enforce state and local standards to reduce air and water 
po! lution; 

c. Enforce state and local sanitary standards for public ~ 
factlities such as restaurants, hotels, motels and trailer 
courts; 

d. Enforce state and local standards as required for occupational 
health and safety; 

e. Arrange educational programs regarding injury control; 

f. Insure adequate input concerning protection of the public 
health as it relates to land development and housing; 

g. Assure safe and wholesome food through inspection and laboratory 


analysis of storage, manufacturing and distribution sources. 


6 


Recommendation #2 


The acceptable minimum level of staffing for local public health units 


is based on the experience of public health providers in Montana and are 


adapted from recommendations of the American Public Health Association. 


ire 


© 


ts 


Health Officer/Administrator (Doctor of medicine degree with public 
health experience or a masters in public health. lf the Health 
Officer/Administrator does not hold a doctor of medicine degree, 
those services requiring a physician should be contracted out and 
the State Department of Health and Environmental Sciences would need 
to be assured that the medical aspects of the public health program 
are being conducted under the supervision of a competent physician.) 
--one per local health unit. 

Public Health Nurses -- one per 4,000 population. (If the Department 
is authorized to provide direct care to il! or convalescing people 
at home, the recommended ratio is one public health nurse for every 
2,500 population.) 

Nursing Supervisor -- at least one per local public health unit. 
sanitarians -- one per 10,000 population plus necessary sanitarian 
supervisory personnel. 

Health Educators -- at least one per local public health unit. 
Dental Hygienist/Dentist -- at least one per local public health unit. 
Clerical Support 


Qutreach Workers 


Recommendation #3 
The State Department of Health and Environmental Sciences must have 
statutory authority: |. To require that local public health units 
are organized, financed, and staffed to provide the recommended minimum 
services listed under recommendation #1; and 2. To transfer as many 
functions as possible to local public health units. Toward this end 
there is need to: 
A. Request a legislator to ask Montana's Legislative Council to con- 
duct a search of Montana's statutes for al! laws pertaining to 
the functions and authority of the State Department of Health and 
Environmental Sciences to determine its authority to require local 
governments to provide minimum public health services; and to 
determine its authority to make joint financial arranqements with 
local public health units. 
B. Request a legislator to prepare and introduce ‘legislation to give 
the State Department of Health and Environmental Sciences the authority 
described in Item A with concomitant funding. 
|. There is an ongoing analysis of the current amount of money being 
spent on public health services within Montana from federal, 
state and local sources. This analysis will be the basis for The 
fiscal request attached to the legislation described in the above 


paragraph. 


'S, 


Retain in state law the authority of the State Department to: 

|. Adopt state regulations where needed in the interest of protectina 
public health and oversee enforcement; 

2. Set standards for all public health services and oversee enforcement ; 

3. Supplement all laboratory, environmental health services, nursing 


and health education not available through local public health units. 


Recommendation #4 

The State should provide funds to the State Department of Health and 
Environmental Sciences to stimulate the development of local public 
health units which will have the capability of providing the minimum 
services defined in Recommendation #1. The State Department of Health 
and Environmental Sciences and other appropriate state agencies should 
assist counties or groups of counties explore all sources of revenue 
for local public health services to guarantee a predictable financial 
base and a workable incentive formula. Criteria for determining the 
allocation of state funds should include: 
A. Working with officials of an approved multi-county government 

structure; 
B. Incentives for the sharing of state resources by multi-county 

public health units such as: 

|. An equal base amount for each county; 

2. A standard per capita amount for each county; 

3. An incentive bonus for each county with a multi-county public 

health unit (possibly double the amount under Items | and 2); 
4. An additional incentive bonus for multi-county public health 
units that conform to one of the twelve Governor-approved multi- 


county districts. 


C. Consideration of the amount of money spent by each county on a per 


capita basis for public health services during the latest fiscal 
year and the source of the money. Money for local public health 
services have traditionally come from a variety of sources: General 
county funds, special county health funds raised by levying an ad 
valorem tax of 1/2 to | mill; contributions from cities of first, 


second and third class; revenue sharing funds; local boards of 


education; fees for service; community chest or united community 
services funds and grant-in-aid programs administered by the 


Department of Health and Environmental Sciences. 


Recommendation #5 


The State Commission on Local Government has received a grant to study 


the delivery of public health services by local government which this 


committee views timely and the next logical step in implementing its 


recommendations. Therefore, it is recommended that: 


A. 


The recommendations of the HJR 18 Study Committee be promoted by 
the State Commission on Local Government as it attempts to create a 
multi-county health district; 

That the above request be forwarded to Governor Thomas Judge; and 


That members of the HJR 18 Study Committee be invited to serve on 


any task force the State Commission on Loca! Government establishes 


relative to public health services. 


REPORT OF COMMITTEE TO IMPLEMENT 
HOUSE JOINT RESOLUTION 18 
Introduction 

Concern about the lack and maldistribution of public health ser- 
vices in Montana motivated a task force of the State's Comprehensive 
Health Planning agency to request a statewide study. The result of 
the agency's concern was House Joint Resolution 18 which was passed 
by the 1973 Montana Legislature and which requested the Legislative 
Council, with the assistance of the Department of Health and Environ- 
mental Sciences, to conduct a study "to determine an acceptable mini- 
mum -level of services to be provided by county and city-county health 
departments, to determine the fone tiie of creating district public 
health departments, and to recommend the most economical means for 
accomplishina this task."4 The Leqislative Council selected the study 
as one ot three priorities and assiqned it to the interim joint Public 
Health, Welfare and Safety Committee for implementation. 

A nucleus committee composed of eight people, all staff members of 
the State Department of Health and Environmental Sciences, held two meetings 
in April, 1973, to analyze the intent and ramifications of the resolution 
and to develop a plan for its implementation. 

The study design for HJR 182 evolved from the many discussions and 
debates provoked by the following questions: 

What are minimal public health services? 


What public health services are currently available 
either from state or local sources? 


2 Copy of HJR 18 - Appendix A, pages AlI-A2. 


scopy of HJR 18 Study Design - Appendix B, pages B3-B4. 


Should the State Department of Health and Environ- 
mental Sciences be decentralized and regionalized to 
better serve the State and make better and more effi- 
clent use of personnel and services? 

Should the Department of Health and Environmental 
Sciences be involved in providing direct services to 
local communities or should State efforts be directed 
toward generating needed services within local com- 
munities? 

How are public health services financed and how do 
the financing mechanisms influence the health program 
focus and the scope of the health program? 


Does the average citizen know what public health ser- 
vices are or are not available? 


How does the public feel about existing public health 
services? What public health services is the public 
willing to finance? 


How are public health needs identified? 


The Study Plan 

At the June, 1973, meeting of the Joint Interim Legislative Com- 
mittee on Public Health, Welfare and Safety, staff bid aa from the 
State Department of Health and Environmental Sciences Paronted on ser- 
vices provided through the State agency’ and proposed a five-phase 
study plan on which to base recommendations as requested under HJR 1/8. 
Health services financed through a public source which focus on control 
of communicable disease and the promotion of health habits which keep 
people well or health services which stress prevention of illness and 
maintenance of health were classified as traditional public health ser- 
vices. The Legislative Committee approved the study plan with the recom- 
mendation "to limit the study to the availability and provision of 'tradi- 
tional' services by public health departments, and to concentrate on the 


4uaterials presented to Legislative Committee, 6/73 - Appendix C, 
pages C5-C33. 


feasibility of a district structure through which to provide public 
health services." 

From June, 1973, to October, 1973,° when a follow-up report was 
presented to the Joint Legislative Committee, the original committee 
of eight staff members of the State Department of Health and Environ- 
mental Sciences had been enlarged to a total of 2] members .° Ten of 
the committee members represented bureaus within the State Department 
of Health and Environmental Sciences; two were full-time health officers 
of local city-county health departments; there was a public health nurse 
from a local area, one outreach worker, one State Senator, two State 
Representatives, and three consumers. 

Three subcommittees made up of members of the larger committee 
activated and completed the first three steps of the study plan. Methods 
used by the subcommittees to collect data and a summary of each subcommit- 
tee's general findings are detailed in the next portion of this report. 

Information collected by the three subcommittees became the data 
base from which the full committee made its recommendations thereby com- 
pleting step four of the study plan. 

Interpreting the committee's findings to the public in the hope 
of gaining public support for the concepts proposed and for recommended 
legislation will complete the fifth and final phase of the study plan. 

Two bureaus of the State Department of Health have borne the expense 
of the committee's work to date which has included paper, postage, secre- 


tarial services, and some mileage and per diem reimbursement for the three 


October, 1973, Legislative Report - Appendix D, pages D34-D36. 


CList of Committee Members - page 3-4. 
MONTANA LEGISLATIVE COUNCII 
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consumer-legislator teams. Local agencies paid expenses of committee 


members to attend meetings in Helena. 


During the synthesis phase, step four, of the HJR 18 study, it be- 
came apparent to committee members that any recommendations regarding the 
delivery of public health services must be adaptable to possible changes 


in local governmental structures or to any plan which proposes the coordina- 


tion of human services at State or local levels. 


Step | -- Definition of the Present 


Data Collection Methods 

The subcommittee assigned to activate step one of the study design 
was asked to delineate traditional public health services currently avail- 
able throughout the State provided either by the State Health Department 
or at the city or county levels. Reports from State Health Department 
personnel which were presented to the Interim Legislative Committee in 
June, 19734, detail the number of nurses and sanitarians employed throughout 
the State and describe the type and variety of services provided. The 
June, 1973, legislative report also attempted to distinguish services pro- 
vided only by the State Health Department from those which are delivered 
through focal public health personnel in collaboration with State Health 
Department personnel. 

To assess the general public's perception of public health services 
currently available, and ideas about what services should be available, and 
how such services should be financed, two people from three geographic 
areas of the State conducted field interviews. Each team composed of a 
State legislator and a consumer studied a county with many public health 
services available through a somewhat coordinated system, a county with 
fragmented services and a county with minimal or no services. A list of 
individuals to contact in each county and a list of basic questions to be 
asked were prepared in advance by the interviewers and members of the HJR 18 
Peaitree 

In reporting on their work the field teams tried to Include both sub- 
jective and objective information gleaned from on-site study and observation. 


7Format of questions and contacts used by interview teams --- Appendix E, 
pages £37-E39, 


General Findings 

The attached map® depicts the present structural arrangement of the 
State Department of Health and Environmental Sciences. No attempt was 
made to examine the services provided through each division and constituent 
bureau of the Department. Close attention was paid, however, to those 
State services which touch most Montana communities and which fit more easily 
under the classification of "traditional" public health services. A brief 
description of each service follows. 
State Services 
ENV | RONMENTAL 

The Environmental Services Bureau of the State Health Department has 
responsibility for the control of air and water pollution, solid waste 
disposal, food and drug control, public accommodations !icensing and con- 
trol, pesticides, vector control, subdivision control, and public swimming 
pool control. All State environmental control progrdms are dependent upon 
local health department support and activities. Local sanitarians extend 
State programs to the field level and are employed under several different 
arrangements. Sanitartans are employed by cities, combinations of city and 
county, or combinations of counties. 
NURSING 

Nurses employed by health departments or single counties to provide pub- 
lic health services are assisted In their efforts by nursing consultants em- 
ployed by the Bureau of Nursing of the State Department of Health and Environ- 
mental Sciences. Nursing activities vary from county to county depending 
on the educational preparation of the nurse and the expectations of the em- 
ployer. The public health nurse is involved with primary, secondary, and 


tertiary preventative measures. Control of communicable disease through 


8appendi x C, page Clo. 


immunization programs, information about family planning, and education 
for parenthood classes are examples of primary preventive measures. I!den- 
tifying problems which represent a deviation from normal physical or mental 
health, assisting individuals or families obtain suitable care and treat- 
ment as early as possible, and reinforcing those health habits most likely 
to assure a be esaeteyy level of wellness fit under secondary and tertiary 
preventative measures. The nurse works with others in the community served 
for the elimination of health hazards, and for the accessibility of medical, 
health, and social services within the community. 
HEALTH EDUCATION 

The Health Education Bureau of the State Health Department assists 
other bureaus and divisions of the Department in (a) developing and im- 
plementing health education programs, (b) community organization, (c) 
developing educational aids, (d) disseminating Information about health 
matters, or (e) conducting educational programs. Currently, the Missoula 
and Cascade County Health Departments employ the services of a full-time 
health educator, the only local one in the State. 
LABORATORY 

The Laboratory Division of the Department of Health and Environmental 
Sciences, through its two Bureaus conducts chemical and microbiological 
analysis of air, water, food, blood, urine, or feces, to assist in environ- 
mental control and early diagnosis of suspected communicable disease. The 
State Laboratory serves also as a reference lab for difficult and unusual 
laboratory procedures and helps improve the performance of hospital and 
private laboratories around the State through proficiency testing. Missoula's 
health department operates its own laboratory offering a wide range of chemi- 


cal and environmental health services. 


Local Services 

Attached maps? show the location of Montana's three full-time health 
departments (a central agency with a city-county board of heatth coordina- 
ted by a full-time health officer with an employed staff of public health 
nurses and sanitarians) and the location of sanitarians and public health 
nurses. As can be seen from the maps, there is no uniformity in the local 
public health services available to the residents of Montana's 56 counties. 
The activities, staffing patterns, funding levels and funding sources vary 
greatly between the three full-time health departments. However, each 
health department provides a wide range of public health services, from 
dental! screening to home heaith nursing, while the majority of the other 
counties in the state provide minimal services. 

The local health board and the local health officer are only nominal 
entities in most counties. Although Montana law requires the appointment 
of local health officers, most serve in a part-time capacity. The vaiaetine 
local health officer ts concerned Seabee with providing medical services 
for private patients, and Is thereby unable to devote sufficient attention 
to health officer responsibilities. 

The most striking and persistent reality uncovered by the interview 
teams is the low priority given public health needs in competition with 
other community needs. As one interviewer put the situation, "County health 
officers of all counties seem to be at the bottom of the totem pole as far 
as County Commissioners’ concern and help is needed." 

Another significant problem noted In all counties studied, regardless 
of the level of public health provided in that county, is the low, in some 


cases almost nonexistent, awareness of the value of public health services 


? Appendix C, pages ClO and C21. 


by the ordinary citizen and by the elected or appointed officials charged 
with health decision making on the local level. One interviewer observed, 
"It would appear to me from talking to the providers, County Commissioners, 
etc., that public health Heike are being provided satisfactorily, but 
the lack of knowledge about this subject by the ordinary citizen is very 
apparent. In fact they know nothing about the program and with rare excep- 
tions it does not seem to bother them. They seem to belleve this is some- 
one's responsibility but does not concern them." Another interviewer 
expressed the feeling that "most citizens who are not involved in providing 
the services, or are not associated with some local government position, 
were completely unfamiliar with the services, and didn't have much of an 
idea of what they would like to see in the future." 

The low level of State and local support of public health services was 
a problem noted in every area studied by those people who were aware of 
health services. The public health personnel, especially in counties with 
minimal or fragmented services, "only have so much time and cover a lot of 
area so they are not always available... ." The inaccessibility of 
services, compounded by serious transportation problems in most areas of 
the State pointed up the need for greater emphasis on "outreach" and con- 
solidation of services so that "the people can benefit from all types of 
services at one site." It was recommended that city and county health 
boards in most counties need "better public relations in order to inform 
the community of the services they provide." 

Traditional political boundaries continue to dominate as the primary 
consideration in determining a geographic base for public health services. 
Despite moves by the past two State administrations to encourage the 
creation of district or multi-county organizations for planning purposes and 


for the delivery of more comprehensive services, there exists great reluctance to 
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consolidate and an innate opposition to any new concept that appears to 
threaten existing political jurisdiction or erode local power. Despite 

the fact that most counties lack the financial capacity to provide compre- 
hensive, "traditional" public health services, most appear reluctant to 
develop a regional approach for the delivery of such services. There seems 
to be either a general satisfaction with existing services, however minimal, 
or a desire to have the State play a greater role in financing operations 

as long as existing political jurisdictions on the focal level are respected. 
This continued "territory guarding" by local political jurisdictions is seen 
as a serlous roadblock to any significant change in the delivery of public 
health services in Montana. 

Most people who were aware of public health services and their relative 
value felt that a gradual building of an integrated public health program that 
wil! provide comprehensive public health services of optimum quality, equally 
avallable and accessible to all Montanans is necessary. It was felt by many 
people interviewed that the State should assure every community of coverage 
by an official health agency and access to the complete range of public health - 
services. There seems to be a need to stimulate and support the development 
of local health units that will provide the necessary public health services 
to local communities. The consensus was that financial support for local 
health units must be expanded. Although most people felt that financing 
should come from State or federal sources, they agreed that the State should 
delegate as many of its functions to the local health unit as can be properly 
and effectively carried out. It would appear that increased State aid should 
contain financial incentives for any necessary reform in the structure and 
organization of local public health agencies to attempt to overcome the 


resistance of "territory guarding." 
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step 2 -- Indication of Needs 


Step 2 Sub-Committee, composed of two local health officers, a local 
public health nurse, an outreach worker, and the Chief, Bureau of Records 
and Statistics, State Dept. of Health and Environmental Sciences, was char- 
ged with defining the indices to be used tn planning for health districts or 
health regions. 

With statistical information provided by the Bureau of Records and Statis- 
tics and the Information System Bureau of the Department of Interqovernmental 
Relations the Study Committee began its analysis and completed its selection. 

The indices selected fit under three general categories: 1!) Health 
Status Indicators; 2) Health Resources Indicators; and 3) Social and Political 
Indices. 

Each of the following maps !9 graphs a specific Index and the rationale 
for each choice is explained below. 

|. Health Status Indicators 
Map | -- Population of Montana Counties, 1970 Census 
Map 2 -- Population Density, Montana Counties, 1970 
Maps | and 2 both indicate where the people are in the State and, 
because public health services are people-oriented, both maps aid in 
defining natural service clusters. Map 2, additionally, dramatizes 

the wide range of population densities in Montana, from 0.4 to 58.7 people 

per square mile. Obviously, the cost of delivering a person-oriented service 

is highly dependent upon accessibility to people which is easiest in 

highly dense populations. Only six of Montana's 56 counties have more 

than 10 people per square mile. 

Map 3 -- Percent Change of Population, Montana Counties, 1970-72 
Although the base data for Map 3 is estimated for 1973 from vital 


statistics and school records, it still fairly reliably indicates the 


100% Maps - Appendix F, pages F40-F62, 
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counties with the greatest population growth pressures. A rapidly in- 
creasing population creates special problems in environmental health, 
especially subdivision, water, sewage and solid waste control, and in-, 
creases demands for school health and maternal and child health public 
health nursing services. Conversely, a decreasing population usually 
indicates that only the aged are remaining and the area will have 
difficulty attracting young health service personnel; therefore, there 
is greater demand for Home Health Nursing Services. 
Map 4 -- Age-Adjusted Death Rates, Montana Counties, !969-71 

The most important single variable affecting the number of deaths 
in a population is its age distribution. Obviously, a county with a 
high proportion of older individuals will exhibit a higher crude death 
rate than will one with a younger population, other factors being equal. 
Age-adjusted death rates remove the age factor om consideration and 
show the rates that would have been obtained had each county had the 
same age distribution as the entire State. These age-adjusted death 
rates then reflect the remaining factors such as the sexual distribu- 
tion, ethnic variations and the level of medical care. Age-adjusted 
death rates can be computed accurately only in those years surrounding 
a census year when reliable information regarding the age distribution 
of the population is available. 


Map 5 -~ Five-Year Age-Adjusted Resident Death Rates for Selected Causes, 
Montana, 1968-72 


Map 5 shows age-adjusted resident death rates for heart, cancer 
and stroke combined. These are the three major causes of death in 
Montana, and together account for over half of all deaths. Public 
health can play an important role in reducing them through health 


education for personal preventive practices and screening programs. 
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Map 6 -- Five-Year Death Rates for All Accidents, Montana Counties, 1968- 
1972 (By Place of Occurrence) 


Map 6 shows the relative accidental death rates. Accidents are 
the leading cause of feath between the ages of | to 40 and the absolute 
leading cause of lost productivity years through disability and death 
in Montana. Public health services can play a role in reducing acci- 
dents primarily through health education and improvement of safety 
standards and emergency medical services. 
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Map 7 -- Five-Year Death Rates for Cancer of the Uterus, Montana Counties, 
1968-1972 (By Place of Residence) 


Map 7 shows uterine cancer death rates; however, as it is not 
age-adjusted, it probably most reflects age distribution, as cancer 
increases with age. It also reflects the availability and utilization 
of uterine cancer screening (pap smear) services, as early diagnosed 
uterine cancer has a high cure rate. 

Map 8 -- Neonatal Mortality Rate 

Because of the difficulties in making exact estimates of the in- 
fant population, the Infant mortality rate is universally taken simply 
as the ratio of infant deaths during a given year to the recorded births 
for the same calendar period. 

According to Wilson G. Smillie in Preventive Medicine and Public 
Health: "The infant mortality rate Is the most delicate and most impor- 
tant index of the degree of the sound development, and the measure of 
the cultural level of any community." Benjamin in his book Elements of 
Vital Statistics has a fairly lengthy discussion of the subject which 
may be summarized as: "It is not surprising that infant mortality has 
been found to be a sensitive index of the general living of the community, 
and of the efficacy of public health measures to mitigate the effects of 


the existing social conditions." 
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Map 8 reflects the level of personal health care received by 
mothers during the prenatal period, labor and delivery, and by the 
infants during the first month of life. It is the responsibil tty 
of public health to assure that adequate services of this type are 
avallable to all citizens. 

Map 9 -- Post-Neonata!l Mortality Rate 

Map 9 reflects the living conditions in the home during the in- 
fant's first year of life, including nutrition, shelter, preventive 
and curative medical care, and most importantly, maternal and paternal 
competency and concern. Public health services have essential respon- 
sibilities to improve post-neonatal mortality rates through health 
education, counseling, service and Intervention. 

2. Health Resources Indicators 
Personne! Distribution 
Map 10 -~ Population per Licensed Medical Professional, Montana Counties 

For Map 10 Licensed Medical Professionals include: physicians, 

osteopaths, dentists, optometrists, registered nurses, pharmacists, 


psychologists, and |icensed practical nurses. 


Map tl! -- Population per Licensed Hospital and Nursing Home Bed, Montana 
Counties 


Maps !0 and if both show the relative availability of personal, 
private health care resources to people. In these maps, a low number 
(low quartile) ts optimum. However, the greatest need for direct 
public health services will be in those counties with high numbers 
(high quartile). 
Map 12 -- Population per Community Health Nurse, Montana Counttes, 1972 
Map 13 -- Population per Sanitartan, Montana Counties, 1972 
Both of these maps, Maps 12 and 13, indicate the present level 


of the counties' public health services. A blank spot means there 
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are no services available. The high quartile counties have the lowest 
level of services. These maps reflect the present local governments! 
concern for providing public health services. 

Other Public Health Resources 


Map 14 -- Percent of Population with Approved Refuse Disposal, Montana 
Counties 


Map 14 reflects the counties' concern to protect the environment. 


Map 15 -- Percent of Population on Approved Community Water Supply, Montana 
Counties 


Map 15 reflects both the population distribution within the counties 
(urban or paral as community water supplies can only be developed where 
‘the population is sufficiently dense, and there is awareness of the value 
of safe drinking water. 
Financial Resources Distribution 
Map 16 -- Median Family Income, Montana Counties, 1969 
Map 17 -- Per Capita Income, Montana Counties, 1969 
Maps 16 and I7 show the relative wealth of individuals among the coun- 
ties. Therefore, it provides some index of their population's own ability 
to purchase preventive and curative health care services. It also shows 
the probable need for the services as the need increases with decreasing 
wealth. 
Ideally, ranking of "Median Family Income" (Map 16) and "Per Capita 
Income" (Map 17) should agree. However, if the ranking of "Median Family 
Income" is substantially lower than the ranking of "Per Capita !ncome," 
then it indicates a relatively few individuals are very wealthy, but that 
the average family is poor (Madison County). 


Map 18 -- Taxable Valuation Per Capita, Montana Counties 
This map indicates the relative financial resources available to 
local governments to support public health activities. Fortunately, in 
many cases low population density (expensive cost of delivery of services) 


coincides with high taxable valuation (availability of local funds). 


ibe. 


3. Social and Political Indices 


Administrative Districts and Regions 

Commerce Catchment Areas 

Montana Legislative Districts 

Comprehensive Health Planning Areawide Agencies 


Mental Health Center Districts 
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step 3 -- A Comparison of Structural and Process Approaches 


A five-member sub-committee analyzed information obtained from |5 
states about the type of sartebanal arrangement in the state for delivering 
public health services as well as the scope of the services offered. In- 
Pa taien was generated from at least three additional states which operate 
under a district or regional arrangement. 

Tabulation of responses to the questionnaire, | which follows, was 
interesting but the committee concluded there was no one state plan it 
would recommend at this time. It was also the committee's belief that most 
States are not much further advanced in studying a better method of pro- 


viding local health services than its Montana. 


Questionnaire -- Local Public Health Services 


What public health services are offered by local health departments in your 





state? Also, please indicate which, if any, are mandated by law. 
LINV TRONMENTAL HEALTH EDUCATION 14 
Air | | FAMILY PLANNING 14 
Water Pollution | | HOME HEALTH CARE 14 
Solid Waste 1 | MENTAL HEALTH 12 
Occupational Health 10 |MMUNIZAT LON 14 
Food Establishments 12 WELL CHILD CLINICS 14 
Institutions 10 SCHOOL HEALTH 10 
Vector || OTHER 3-Screening 


How are local public health services provided in your state? 


City Health Departments 7 
County Health Departments 10 
District Health Departments 4 
A Combination of the Above 8 
State District Units z 


Are local public health services combined with other public services (such 
as social services) at any location in your state? 


Yes 6 No 9 


--——— 


I List of states to which questionnaires were sent with states responding 
noted - Appendix G, page 64. 
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lf yes, please list these other services: 


Arkansas: Health/Mental Heal th/SRS 

Utah: Welfare/Mental Health/Corrections/Education 

Oregon: County Human Resources Dept. 

California: Co. Hospital Services/Public Assistance/Mental Héal'th/ 
Drug/Al cohol tsm 

Washington: Social Services Division/Mental Health/Al cohol ism 


What state agencies are involved with the delivery of these other services? 
See above. 

Do you consider the integration of local public health services with other 

soclal services to be an efficient means of providing public health service 


delivery? 


Yes 8 No 6 





If no, please explain: 


Population distribution 

Mental health/physical health problems too similar 
Funding problems 

Confuston over responsibility for client 


If you have district health departments anywhere in your state, answers to 
the following questions would be appreciated: 


Do your local health services receive support from more than one 
source (percentage of amounts, if known)? 


Local funds it 
State funds 9 
Federal funds 8 Wide Variation of Amounts 


Other 1!-Private 
Does a state agency have control over the local units? 


Yes 5 No 6 


eee 





If yes, what is the name of the state agency or agencies? 
Public Health Departments - 4 

How is state control maintained? Is it through (check as many as apply): 
Budgets ee Examples: 


Grant, contracts, etc. 
Provision for 


Programming 7 disbandment of 
; board 
Personnel Classification & Employment {0 Contracts to accept 
consultation and 
Providing Consul tation 9 maintain standards 
District controls 
Supervision by Law 9 local and state 


controls district 
28 


(Continued) 
Records & Reporting 8 





Assignment of State Staff to Local Units 6 


Other 0 





If local health services programs are controlled primarily from local 
level, what type of organization is involved? 


County boards of health (10) 
Multi-county boards of health 
County boards of health with advisory committee 


What do you consider to have been the major facilitators of a successful 
public health service delivery program in your state? (Not prioritized) 


Local public health nurses — Family planning 
Consultation and direct service Rising costs of health care 
from state health department Loss of physicians in rural areas 
Public interest and support More qualified nurses 
Community education State law and funding 
Home health care Federal funding (314d) - 4 


What do you consider to have been the major inhibitors? (Not prioritized) 


Lack of funds - 8 Strong sense of independence in 
Emphasis on brick and mortar population 

Vested interests Shortage of practicing physicians 
Political opposition Lack of community interest 

Smal! population Lack of clear definition of 
Manpower problems responsibilities 


Do you feel the "district" method is more efficient than any previously 
used? (Are you reaching more people with better services?) 


Tegra. 7 
Any additional comments: 
Only three additional comments: 


Kansas: "| have erased the term 'district' as it can be taken 2 ways. 
Either it is a state or local unit. The term ‘local multi- 
county' emphasizes that the services are under local control 
and not state." 


Washington: " 'Districts' seem to have more equitable representation 
on Boards of Health and a better mechanism for provision of 
local tax funds, but this is a very subjective judgement 
(sic) on my part." 


Texas: " 'Districts' are desirable and more will be established. 


81% of the population of Texas is covered by state participating 
local health departments." 
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As can be determined from a review of the tabulations, there i's fo 
consistency in the responses. For example, in answer to the question of 
the efficiency of combining health services with other social services, 

8 states checked "yes" and 6 checked "no"; and yet only six of the states 
indicate experience with combined public health/social services. 

There was no common definition of a district health structure which 
troubled three states. Four states indicated they had district health 
departments while seven states favored the district method as being more 
efficient. 

Ten of the 15 states have county health departments with county boards 


of health similar to those fn Montana. 


Step 4 -- Synthesis 


Summary Findings -- Step | 

}. There is a consistent low priority given public health services by the 
majority of Montana's counties. 

2. County Commissioners, generally, give public health services low 
priority in budget planning. 

3. There is a lack of Raters on the part of public health providers, lo- 
cally-elected officials and other local service representatives about 
the type and content of public health services currently available 
or what might be available. 

4. There is too little integration of public health services which are pro- 
vided at the local level and those provided at the State level. 

5. There is a lack of available and uniform funding for public health 
services at the local level. 

6. There is a need for knowledgeable and cooperative public health 
service decision makers. 

7. There is a need for more cooperation and integration between the 
public health service system and the private health care system. 

8. There is a need to involve more people, particularly consumers, in 
discussions and decisions about public health needs and programs. 

9. Public health personnel are most often identified only with enforce- 
ment of laws or ordinances which overshadow their educational, con- 


sultative role. 


10. Public health services at the local level are too dependent on local 


funds. 
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There is not enough effort made by existing public health agencies 

to utilize the outreach concept in informing people about avai labile 
services or to provide services in isolated areas. 

Counties and local governments appear to be resisting the concept 

of forming multi-county districts. 

The State should coordinate more effectively services for people as 
provided by the State Department of Social and Rehabilitation Services, 
the State Department of Institutions and the State Department of Health 
and Environmental Sciences. 

The Department of Health and Environmental Sciences should initiate 

a more aggressive facilitator role in assisting local communities to 
provide public health services. 

There is no uniformity in the amount and kind of public health 

services available in Montana counties. 

State funds are needed to provide a minimum level of public health 
services statewide through mechanisms which will assure local con- 


trol over the planning and provision of such services. 


Summary Findings -- Step 2 


Health Status Indicators: 


The wide range of population densities from 0.4 to 58.7 per square 
mile supports the need for regional or district health departments, 
and can be used in determining the type of health services needed in 
an area. As a rule, older people tend to live in the rural, sparsely 
populated parts of the State and have special health needs. 

Public health services need to be designed to reflect population 


changes. Where the population is increasing, more attention must be 
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given to maternal and child health services which include school 
health while a decreasing population finds older citizens in need of 
Such services as home eat care. 
In those counties where the age-adjusted death rates for heart 
disease, cancer and stroke are in the high quartile, there is need 
for health education about the prevention, early detection and 
treatment of these diseases. 
Counties with a high accidental death rate need to examine the 
availability and quality of emergency services as well as providing 
educational programs which focus on safety measures. 
Uterine cancer has a high cure rate if detected and treated in the 
early stages. Education and access to screening tests for uterine 
cancer along with early treatment would markedly reduce this rate. 
Neonatal mortality rates, the infants from birth to one month of 
age, is a good measure of the care received by the mother prenatal ly 
and during !abor and delivery. 

Programs on normal growth and development or public health 
nursing consultation with parents about prenatal and infant care 


has helped reduce infant death rates. 


Health Resources 


The greatest need for public health services are in those counties 
with the fewest numbers of health care professionals, hospitals or 
nursing homes. 

There are several counties without the services of public health 
nurses and sanitarians and very few counties with an adequate ratio 
of either. 

The taxable valuation per capita effects local community ability to 


pay. However, the eastern part of the State has a higher taxable 
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valuation generally than the western part and yet there are*more 
health services available in the western part. 

4. In counties where the ranking of median family income ‘is substantial ly 
lower than the ranking of per capita income, this indicates a’‘refatively 
few individuals who are very wealthy and that the average family is 
poor (Madison County). 

Social and Political 
There is need to evaluate the health status indicators and health 
resources for each of the proposed multi-county districts and administra- 
tive regions as approved for State government use in determining geographic 
boundaries of health districts or regions and the location of central offices 
for delivering public health services. 
Summary Findings -- Step 3 

|. No model structural arrangement exists in other states that seems 
appropriate for Montana. 

2. An incremental approach to changing the level of health services 
provided throughout the State is recommended. 

3. There must be opportunity to select optional systems of administra- 


tion and service delivery. 
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Appendix A 
1 HOUSE JOINT RESOLUTION NO. 18 
2 ~INTRODUCED BY TOWE, HUENNEKENS, NORMAN 
3 
4 FevuO INI ho oObULION Ob nk. SENATE ~JAND: THE HOUSE) @Fr 
= REPRESENTATIVES OF THE STATE OF MONTANA REQUESTING THE 
0 _ LEGISLATIVE COUNCIL TO CONDUCT A STUDY TO DETERMINE AN 
7 ACCEPTABLE MINIMUM LEVEL OF SERVICES TO BE PROVIDED BY 
8 COUNTY AND CITY-COUNTY HEALTH DEPARTMENTS, THE FEASIBILITY 
9 OF CREATING DISTRICT PUBLIC HEALTH DEPARTMENTS, AND AN 
10 ECONOMICAL MEANS FOR PROVIDING PUBLIC HEALTH SERVICES TO THE 
a, PEOPLE OF MONTANA. 
2 
13 WHEREAS, the people of Montana can benefit from equal 
14 access to public health services, and 
2 es WHEREAS, there is considerable difference in the kind, 
16 extent and level of service provided to Montanans, and 
17 WHEREAS, the financial capabilities of the several 
18 counties for providing health services differ, and 
rhe WHEREAS, the natural boundaries for equitable delivery 
20 of public health services do not innately correspond to 
st county and city. 
pa 2 
23 NOW, THEREFORE, BE IT RESOLVED BY THE SENATE AND THE HOUSE 
24 OF REPRESENTATIVES OF THE STATE OF MONTANA: 
25 That the legislative council be requested to estebttsh 


AI 


HIR 0018/02. 


CONDUCT A STUDY TO DETERMINE THE minimum levels of service 


for county and city=-county health departments; and 


BE IT FURTHER RESOLVED, that the legislative council. 


and the Montana department of health and environmental 
sciences are requested to CONDUCT A STUDY TO determine the 
feasibility of creating district public health departments 
and requested to recommend the most economical means for 
accomplishing this task. 


-End- 


any 
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Appendix B 
STUDY DESIGN FOR HOUSE JOINT RESOLUTION 18 


DEFINITION OF THE. PRESENT 
Sten No. | - Public heaith services provided in the State must be delineated. 


nN addition, a description of the organizational structure and process within 
which these heaith services are provided.must also be defined. 





Health services must be described from at least three levels: 


a) Stare 
2. The locai organized health departments 
3. Unorganized local health departments, i.e., one nurse, 


one sanitarian, etc. 
This information will be collected from two sources: 


|. Coliected data of tne HJR-18 committee members 

2. In-person interviewing using a standardized response 
format of public heaith stations scattered throughout 
the state by a committee of 8 to 10 consumers with 
direction provided by members of the HJR-18 Committee. 
All expenses incurred as a result of this investigation 
would be provided by the State Department of Health 
and Environmental Sciences. 


This step would take place concurrently with Steps No. 2 and 3. The infor- 
mation derived trom Step is meaningiess until the information from Step 

No. | is obdTained. The time frame for' this endeavor would probably be 
approximately three months. 


INDICATiON OF NEEDS 
Step No. 2 - "The Descriptive Approach" 


A. isotate 20 or more indices of population characteristics, health 
sTatus and health resource status and provide this statistical 
information beforehand to: 


1. Ail committee members 

2. A group of five iocal’ public health personnel, made up 
ov two M.D.'s, Two nurses and one santiarian from both 
organ!zea ana unorganized local hea!th departmen7s. 


An ans:ysis ot Monvene is then accomp!ished Through SuosesTion 
process coming from The committee memoers,; anc iced oy a person 
skiited in The cescripy.ve ana.ysis aporoacn deveioped oy James 
Sonr, Denver. A map is used as a visual. aic. 

Bark Fostowl ag. Tis Shar isseca: pang ceoenephicyrenalysis pot “NoatTana; 
ideaiistic solutions would be suggested in response to problems 
and D0 pulation characteristics which the committee had identitied. 


Aftcor this takes piace the findings in Step No. | are related to the findings 
in Step No.’ 2; areas which now appear to be feasible but are not being 
fulfilied become part of a needs list. 
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COMPARATIVE STRUCTURAL AND PROCESS APPROACHES 


Step No. 3 could be taking place concurrently with Step. No... |! or Step Ne... 
2 a smail study group would conduct a comparative analysis of multi- 


jurisdictional heaith’service mechanisms operating in the country. at thes 
present time. There is one in !daho, Uteh, South Dakota, North Dakotas: 
small timited project in Eastern Montana and one in Cincinnati, Georgia, 


and in several other places in the country. These should be anal yzed-and):: 
the good and the bad points should be identified. The results of this 
comparative study should be presented to the committee. This study should . 
also take approximately Three monrhs. At the end of the three-month period, 
Teos No. |, 2, and 3 could be conciuded. 


Stes No. 4 would be the synthesis ov ali the above information end aiterna= 

Tive proposals woulcG ode created. Related recommendations would oe listed. 
Aiternative proposals could represent the multe lecounty.4 or mulvi-jucisdichionass 
neaiTh provider Sea 8 sai Is. Througn this study wa couid @is0 determine 

those Things nat could be chanced» tnithesStatfesHeal TheDepagtment, local 

neaith departments and subsequently for: local ‘unorganized areas. 

Step No. 5 would be the specific legislative proposal: to be submitved to the 
Legisiature in 1975. 
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Appendix C 


TESTIMONY FOR JUNE 5, 1973 


Mr. Chairman, members of the combined public health committees -- 
INTRODUCTION: | am Mary D. Munger, Nursing Consultant with the State 
Department of Health, serving today as a moderator for the testimony 
to be presented about H.J.R. 18. Following my preliminary remarks, other 
staff members from the Department have information to share with you. 

We are here today primarily to report about efforts directed 
toward fulfilling the requests outlined in the resolution and to get 
your reaction to the work done to date,so we hope you will interrupt any 
of us to or questions about our specific presentations or other questions 
you may have about the subject matter. 

A steering committee of staff members of the State Department, 
representing the major divisions of the Department, has been authorized by 
Dr. John Anderson, the executive officer, to study the Implications of the 
resolution and assume responsibility for collecting and synthesizing data 
in support of any legislative recommendations regarding minimum levels of 
service for county and city-county health departments. 

A threshold question facing the steering committee was a definition 
of services to be provided through organized health departments. We have 
tentatively agreed to confine the study to traditional health services or 
those health services financed through a public source which, stated very 
simply, focus on control of communicable disease and the promotion of 
health habits which keep people well. Other words used to distinguish public 
health services from illness directed services are programs of prevention 


and maintenance. 
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There is further agreement by the steering committee, that the 
basic components of amar reriad public health services are nursing, sanin. 
tation and health education combined with medical direction and service; 
that these are most effective within a single agency, located as close. 
to consumers as possible; supplemented by adequate clerical services, and. 
operating under policies estab! ished by a board of health representative 
of local goverments, local citizens and local health care providers. 

To date, we have been trying to determine the availability of 
traditional public health services to people in Montana, the organizational 
arrangements through which services are avaliable, and any changes that may 
be needed either at the state level or at local levels to more equitably dis- 
tribute such service. 

As stated in the annual report, "It is the basic function of the 
State Department of Health and Environmental Sciences ms provide beneficial 
public health programs for the people of the state of Montana as required by 
state law and in accordance with regulations adopted by the State Board of 
Health and Environmental Sciences. It is the responsibility of the agency 
to assess health needs in the state, develop and maintain statistics on 
health problems and conduct health programs necessary for the protection 
and relief of the citizens of the state.” 

Individuals representing the basic components listed, medicine, 
nursing, sanitation and health education are employed in the State Department 


and travel to local areas to work with locally employed counterparts. 
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In addition to the basic components provided at the State level 
are several units of the State Department responsible for implementing 
laws regarding environment, such as air and water standards, occupational 
health and safety, and !icensure of health care facilities. 

Divisions and bureaus of the Department more involved in providing 
a direct service to local communities include the Division of Health 
Services, the Comprehensive Health Planning Division, the coordinated 
Laboratory Division, which combines a Microbiology Laboratory Bureau and 
a Chemistry Laboratory Bureau, and the Bureau of Records and Statistics. 

It is becoming increasingly evident there are few people in the 
State who know about all the services available through the State Department 
or how to avail themselves of such service. Defining what services should 
continue to be provided at the State level as local services are substan- 
tially increased and the expense of providing direct public health services 
to local communities by people based in Helena are questions incorporated 
into the study. 

Turning then to loca! health services. If a city-county board of 
health exists and employs a full-time health officer, sanitation and 
public health nursing services, the health department is classified as 
full time. To date there are four health departments which meet the 
above classification but there is a great difference in the range of ser- 
vices offered. Missoula City-County Health Department employs a full-time 
health officer, nine public health nurses, three sanitarians, and maintains 
a lab. Contrast this staff to the Silver Bow County Health Department 
with a full-time health officer, one sanitarian and one public health nurse. 


Lewis and Clark and Cascade Counties make up the full-time health departments. 
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Gallatin County with a physician health officer who works. half time, 
two sanitarians and five public health nurses, almost qualifies. as. full» times 
and provides a wide scope of services. The remaining 51 counties vary. greatthy, 
in the amount of services available and in most of them a physician-with. 

a full-time private practice serves also as a health officer and depends ons 
nurses and sanitfarians to implement local programs. 

Another interesting slide shows the amount of State Department 
monies available for local areas. Financial arrangements are made between 
the Department and usually the county commissioners. 

To enlarge on the preliminary statements |'ve made, we have other 
Department staff members: 

Dr. Steve Kairys will describe the activities of the Health Services 

Division of the State Department. 

Vern Sloulin will describe the scope of services available through 

the Environmental Services~Division. 

Virginia Kenyon will talk about existing public health nursing ser- 

vices in the State. 

Bob_Loughrie will talk about the work of the Health Education Bureau. 

Mike Harrington will describe the services of the Laboratory Division. 

Robert Johnson wil! tell you about the Division he administers, Com- 

prehensive Health Planning, and will also describe the design of the 

study outline we hope to follow tn completing the study as requested 


in HJR 18. 


State Department of Health and Environmental Sciences 
1972 Annual Report 
Principal Goals 


It is the basic function of the State Department of Health and 
Environmenta|! aches to provide beneficial public health programs for the 
people of the state of Montana as required by state law and in accordance 
with regulations adopted by the State Board of Health and Environmental 
Sciences. It is the responsibility of the agency to assess health needs 
in the state, develop and maintain statistics on health problems, and 
conduct health programs necessary for the protection and relief of the 
citizens of the state. Principal objectives of the Department are to: 

1) administer and supervise activities Involved in The preparation of the 
comprehensive state health plan and to modify on-going health programs or 
initiate new programs to reflect recommendations of the state plan; 22 
evaluate health programs and select those most needed and beneficial for 

state residents in order to provide the highest possible quality of health 
services within the limitations of available resources; 3) meet the needs of 
populations at risk and design health programs to improve their heaith and 
protect the general population; 4) enforce state health laws and defend 
actions brought against the Board or Department; 5) adopt and enforce rules 
and standards for carrying out legal responsibilities and for the preservation 
of the public health and the prevention of disease; 6) supervise activities 
of local boards of health and provide assistance so that public health services 


will eventually be made available to all citizens in all areas of the state. 
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STATE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
PROGRAM DESCRIPTIONS 


March, 1972, Annual Report 





PROGRAM: HEALTH SERVICES DIVISION 
GOAL 

To protect and improve the health of the people of Montana by preventing and/or 
controlling chronic illness and communicable diseases, supporting maternal and child 
health programs, providing epidemiological, family planning, health education, dental 
health and nutrition programs; and coordinating alcohol and drug programs. The Health 
Services Division includes the Bureaus of Dental Health, Maternal and Child Health, 
Preventive Health Services, Alcohol and Dependent Drugs, and the Nutrition Unit. 
OBJECTIVES 

1. To make family planning services available to all women of child bearing age. 

2. To reduce infant mortality rate from 21.7 per 1,000 live births to a rate of 
15.0 per 1,000 live births within the next five years; to reduce the mortality rate 


among preschool children by a similar ratio. 


3. To assure treatment and provide epidemiological services, including gonorrhea 
culture screening programs, for all venereal disease cases. 


4. To organize an effective health care system for migrant workers in Montana. 
5. To provide screening clinics for adults for early detection of chronic diseases. 


6. To provide comprehensive health screening services for children who otherwise 
may not have access to such services. 


7. To help families of handicapped children provide needed care to give the 
children the best possible chance to function at the highest level. 


8. To increase public awareness concerning the prevention and alleviation of 
hearing problems, the causes, results and various ramifications of hearing loss. 


9. To assist parents in meeting the needs of their children who are born with 
or develop impaired hearing. : 


10. To reduce the impact that alcoholism and drug abuse have upon the personal 
and public health, welfare, mental, social and economic well being. 


11. To reduce and control dental disease in the general population through pro- 
grams of prevention, services, education and research. 


12. To maintain surveillance on all reportable infectious diseases in Montana 
and to provide epidemiologic services when indicated. 


13. To control chronic illness by programs of early diagnosis, follow-up therapy, 
adequate nutrition, rehabilitation and education. 


14. To continue present community case-finding programs in tuberculosis with more 
emphasis being placed on high risk groups. 
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PROGRAM DESCRIPTIONS 
HEALTH SERVICES DIVISION (continued) 


OBJECTIVES (continued) 


15. To provide a wide range of services and programs focusing upon the whole man 
and provide multiple approaches for the resolution of the multi-faceted problem-of 
alcohol and drug abuse. 


16. To participate with other state agencies in Youth Development and Delinquency. 
Prevention Rural America Project. 


ACCOMPLISHMENTS 


1. Grants of approximately $400,000 enabled Family Planning Programs in Butte, 
Billings, Missoula, Hamilton, and Miles City to be expanded, and new programs to be 
implemented in Bozeman, Glasgow, Glendive, Helena, and Kalispell. 


2. Adult screening programs resulted in 1,180 persons being evaluated in coronary. 
heart disease prevention clinics; 8,174 persons were screened for diabetes; 330 people 
were screened for glaucoma and 228 persons attended pilot multiphasic screening clinics. 


3. The gonorrhea control program utilized five field representatives in the 
follow-up program, interviewing approximately 300 diagnosed male patients. SpRmomi eae 
5,000 females were involved in a gonorrhea screening program through private physicians’ 
eftiess and family planning clinics. 


4. A total of 607 individuals were served by the Migrant Health Project staff. 
Hospitalization and dental care were 1972 additions to the clinical services offered by 
eight participating physicians. 


5. Execution of an agreement between the State Department of Health and Environ- 
mental Sciences and the State Social and Rehabilitation Services will provide for es- 
tablishing and maintaining early periodic screening programs for Title XIX children. 


6. Twenty-one thousand children and 2,857 pregnant women were provided with a 
wide variety of services including the surgical correction of congenital anomalies, 
health maintenance, hearing conservation, dental health, diagnosis and evaluation of. 
the mentally retarded, information and referral for health problems, public health 
nursing, nutrition, primary prevention, school health and safety education, and the 
provision of drugs and biologicals. 

7. Six hundred twenty-seven children received physicians’ services under the 
Crippled Children's Program; 193 were new cases. 


8. Seven hundred three mothers and 337 fathers attended 39 series on Education 
for Parenthcod. 


9. Public health nurses made 5,318 visits to 2,461 maternity patients both be- 


fore and after delivery to provide information and health promotion services to mothers 
and their infants. 
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June 5, 1973 


TESTIMONY FOR INTERIM PUBLIC HEALTH COMMITTEE 
(Legislative) 

Nurses make up the largest number of public health workers providing 
services to people. While they aa nurses primarily, and must utilize their 
nursing knowhow, they must also use the concepts of public health which have 
been somewhat different from hospital nursing. Public Health Nursing focuses 
on families where they live or work or go to school. The community is the 
patient of public health workers. Prevention of illness, maintenance of 


health, and early case finding are their main functions. 


The public health part of the nurses’ knowledge is best learned in a 
school of nursing, but many of the nurses in Montana have not had public health 
in their backgrounds. Nurses are employed by local boards often because they 
are available. Many of these employing nurses have little understanding of the 
work to be done by public health nurses. They have little understanding of the 
community aspects or the planning of health programs to help people to stay 
well rather than to get well. They do see vision testing and immunizations as 
preventive practices, but that's about as far as most of their understanding 
goes. By the time nursing consultants have met with them several times it is 


time for electing a new group and we start all over. 


Most writers of Public Health Administration are still advocating one 
public health nurse to every 5,000 people. Montana comes nowhere near meeting 
that ratio, and because of the large areas to be served, one nurse to 5,000 is 
not adequate. One nurse is trying to provide services in two counties, Garfield 
and McCone. There are not many people in these counties. It is in Garfield 


County that we have only .4 of a person per square mile. 
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There are 125 nurses in public health positions and there are 13, counties. 


with no nursing service. 


Never at any time have we had an adequate number of nurses working in, 
public health in Montana, and only one-half of those working locally have: had) 
preparation for their public health ahal We are preparing enough nurses in 
Montana, but not many of these wish to work in remote spots such as Scobey. or 


Alzada, so we have a problem with distribution. 


The largest number of prepared nurses are in Bozeman and Missoula. The 
largest staffs are in Gackt Falls, Billings, and Butte. In all three towns the 
school districts provide most of the financial support. Since they provide 
funding, they demand service, so the people in these edimeirenes get very little 
nursing service. Most of the time is spent in the schools, and the school age 


is the healthiest age, so we have inequities in the funding system. 


Indians on reservations fare better from a standpoint of available services, 
because the Indian Health Service provides many services not available to all 


Montana citizens, including Indians who live off the reservation. 


The Nursing Bureau of the State Department of Health is charged with super- 
vision of nurses employed in public health positions, including school nursing. 
We have four generalized consultants to cover all of the state, plus one each 
in MCH, family planning, tuberculosis, and one half-time nursing educator who 
assists with all inservice education and provides consultation to all department 


programs involving nursing. 


We work closely with MSU in providing field placement in public health. 
The number of students has doubled in the past few years. There are 160 students 
to be placed next fall and winter, in addition to R.N.'s going back to Bozeman to 


get their degrees. We have only one baccalaureate program in Montana. 
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FOCUSING ON NURSING 


Statement regarding minimum public health services in Montana. 


FOUNDATION FOR PUBLIC HEALTH SERVICES 





Citizens are served best when the basic components of public 
health services, nursing, sanitation and health education, are 
combined within a single agency, are coordinated by a qualified 
health officer, are supplemented by adequate clerical services, 
and operate under policies established by a board of health represent- 
ative of local governments, citizens, and health care providers. 

. All activities of any health department should be directed toward 
meeting public health needs identified statistically, by consumers, 
and by public health personnel. 

Public health services, those which stress prevention of illness 
and maintenance of a satisfactory level of wellness, should be integrated 
with restorative and redaeeieea ye services. Planning for such compre- 
hensive health services should be a continual process between consumers, 
health care agencies and individuals providing the service. 

Because public: health services should be available to all persons, 
public funds should be used to underwrite basic costs. However, public 
agencies can establish fees for certain services if the costs are not 
a barrier to people receiving the service they need. 

The use of indigenous outreach workers is encouraged to help 
people know about public health services and how to avail themselves 
of sucn service. Bringing health service to people who live many 


miles from a main health department is an essential part of planning. 
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THE NURSING COMPONENT 

Nursing plays a key role in any plan designed to provide public 
health services to Montana citizens whether such service is efferad 
within the boundaries of one county or through a multi-~county organi- 
zation. Nurses employed in organized health departments prefer to 
be called community health nurses instead of the more familiar 
caption public health nurse. — The change in title also spree a 
change in the scope of services provided by nurses who have special 
educational preparation to function in community settings. Their 
interest extends to all factors within a given community wnich affects 
the health status of individuals, 

While some of Montana’s larger cities may need community health 

\ 
nurses with specialized skills such as maternal and child health 
specialists or mental health nursing specialists, the majority of 
Montana communities can be adequately served by a eeeacaticed: queens 
program. , 

Where two or more nurses are employed in one agency their eon 
should be coordinated and evaluated by a nursing supervisor. Nursing 
consultants employed by the state public health agency provide a direct 
liason with local nursing services and facilitate joint planning and 
implementation of nursing programs. 


As a member of a health team in a community participating with 
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ther health professionals in planning for ways to meet 
health needs nurses will use a variety of methods and approaches. 
However there are some nursing activities of a general nature which 


can be implemented in most comaunities. 
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The nurse is concerned primarily with Beabentine cae and 
disability, identifying health problems, assisting families in obtain- 
ing care and treatment, and promoting rehabilitation. 

Much of the work of community health nurses is done in the home 
or in small groups helping families understand a health problem and 
finding ways and means of coping with the problem; or in small Eeaune 
such as education for parenthood classes. 

The nurse is often a person's first contact in a given episode 
ee illness and helps ke individual or family decide what must be 
done to help resolve the problem as well as assuming the Des ponacuTIsey, 
for maintaining contact with that patient through a regime of diagnosis, 
treatment and rehabilitation. 

Many people served by the nurse will not be sick but may need 
preventive supervision during periods of stress. Vulnerable aS 
for instance children in broken homes or suffering from physical or 
emotional deprivation may require special protection. Anticipatory 
guidance such as preparing a geriatric patient for problems associated 
with the aging process of readying the family of a hospitalized 
psychiatric patient for his return takes an important place in nurse's 
plan of work. Helping parents understand normal growth and development 
processes including emotional changes as well as discussing concepts 


and methoas of family planning fit into the nursing role. 


Ci7 


EXAMPLES OF COMMUNITY HEALTH NURSING FUNCTIONS: 

Give direct nursing care ina person's home or teaches: other. 
family members to give such care. 

Observes a patients reaction to medications and advises the. 
patients,consults with the patients physician. 

Consults with a private physician about altering a patient's 
medication following home visits to observe and measure vital signs. 

Arranges clinics = nurse or physician assessment of physical 
and social srowth and fee), eee of infants and preschoolers. 

Arranges. for public sponsored. immunization clinics. 

Conducts group discussion type classes for overweight people, 
parents or adolescents, Senior citizens, etc. 

Consults with school personnel about detecting children with 
physical or emotional health problems or developing a health curriculum , 
with the school. 

To provide generalized community nursing sesmeenee see a orn 
the Be apiaan knowledge of a qualified community health nurse. Minimum 
qualifications for a beginning community health service: a current 
license as a registered nurse in Montana and a piccamemeace degree 
from an accredited university. A recommended ratio for a public health 
nursing service which stresses prevention and ieineesnee is one nurse 
per 4,000 population. If the nurse is also available to give direct 
Carer lon... .0F Sr people in. their homes, the. recommended 


ratio is one nurse for every 2,500 population. 
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Adjusting the ratio for sparsely populated areas of Montana 
would result in a more realistic average proportion of one nurse 
for every 3,000 persons, or approximately 234 community health nurses 
for Sie entire state. 


Prepared :by:, Mary, D.. Munger 


LEER ie 
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CURRENT POFILE OF COMMUNITY HEALTH NURSING SERVICES 


May 1973 


Total number employed in some type of community service in 


local Montana communities 124 


_—— 


Nurses employed in the three full time health departments 


35 

Nurses euployed in counties with two to four nurses 18 
Nurses employed in single county situations 

(full tine | a) 

part time) a ! 6 


Nurses employed by school districts including Head Start 





projects 
(full time : ou 
part tine ¥ 
T¢teai }) 324 
Counties without any nursing services 13 


Counties served only by part time school nurses and no 

other community nursing service Y os 

This prorile does not include nurses employed by the 
state department of health for consultation or special projects, 
such as tuberculosis control, MCH, or family planning. 

Nurses who provide home health services through a health 
department are included in this profile but nurses employed by 
the two hospitals and another independent agency to provide home 


health services are not included. 
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TESTIMONY AT PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE 
June 5, 1973 
Laboratory Division, Michael J. Harrington 
The Laboratory Division serves as: 
|. A reference laboratory for difficult and unusual procedures and 
those that would be inordinately expensive if not done in a large 


volume. 


2. Providing services and special studies that are required by Board 
regulation and by law. 


3. Direct support of departmental programs. 
It does this through the Chemistry and Microbiology Laboratory Bureaus: 


|. Chemistry Bureau provides environmental monitoring through air and 
water quality control programs. 


a. Air quality tests for hydrocarbons, fluorides, lead, host of 
other particulates. 


b. Water quality, tests for solids, detergents, pesticides and 
a battery of assorted minerals and quality indicators. 


c. Highway Alcohol Program is a contract service of the Chemistry 
Laboratory. Samples of blood, breath and urine are analyzed 
for alcohol content. Blood and urine analyzed for dangerous 
substances, upon request. 


2. Microbiology Laboratory has various programs to support in the early 
diagnosis, control and prevention of disease. 


a. Virology - such as rubella, Rocky Mountain Spotted Fever. 
b. Mycobacteriology (Tb.). 

c. Mycology (fungi & yeast). 

d. Parasitology. 

e. Venereal disease serology. 

f. Bacterial analysis. 


g. Throat cultures for streptococci, rheumatic heart disease pre- 
vention. 


h. Extensive determinitive bacteriology. 
Along with providing services, the Laboratory strives to: 


|. Improve the performance of hospital and private laboratories around 
the State through proficiency testing with: 
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a. 60 laboratories participating in V.D. serology testing. 
b. 75 in bacteriological testing. 


Note: ‘To be assured of accurate results of laboratories, ‘the 
personnel of these laboratories should be qualifiedand this 
should be mandatory. Enforced through legislation if possibte. 


2. I tmprove the quality of its own services through external quality 
contro! programs. 


Summary: The purpose of the Department of Health and Environmental Sciences 
Laboratory is to provide competent and economical assistance to physicians 
and public health personnel and through them the citizen of Montana in the 
control, prevention and early diagnosis of disease and in the protection and 
maintenance of the environment. 
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MONTANA DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
ENVIRONMENTAL SCIENCES DIVISION 
ENVIRONMENTAL SERVICES BUREAU 
REPORT OF ENVIRONMENTAL SERVICES PROVIDED IN MONTANA 
BY THE DEPARTMENT OF HEALTH & ENVIRONMENTAL SCIENCES 

Report Presented by Vernon E. Sloulin, Chief, 


Environmental Services Bureau 
To Combined Public Health Committees 


Programs of environmental control are primarily administered 
through the Environmental Sciences Division of the department; however 
there is some environmental control provided through other divisions, 
such as those that relate to hospitals and medical facilities. This 
phase of environmental control is provided through the Hospital and 
Medical Facilities Division. 

The Environmental Sciences Division has multiple program 
objectives of health, safety, comfort, and well-belng in arriving at its 
overall! goal of aaatoc kind man in his environment. All programs are 
consumer protection oriented. Services are provided via education, 
inspection, consultation, and enforcement. 

The Environmental Sciences Division is divided into four bureaus. 
They are: Air Quality Bureau, Occupational Health Bureau, Water Qual ity 
Bureau, and Environmental Services Bureau. The division has two branch 
offices -- one located in Kalispell and the other in Billings. Services 
from branch offices are confined primarily in the areas of air and water 


pollution control. 
The basic programs of the division include: 
1. Air Pollution Control 


This involves control of industries and private sources of air 
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pollution, and cover such things as chemical, dust and smoke. 

2. Water Pollution Control 

This program involves control of potential pollution from 
industries, municipalities, and private sources. It covers chemical, 
blological, and thermo pollution. 

3. Control of Public and Private Water Supplies 

This program consists of surveillance of public water supplies — 
and supplies which serve public establishments. Involves inspection and 
laboratory analyses for bacterial and chemical content. 

4. Solid Waste Disposal Program 

This isa program to control collection, storage and disposal of 
all solid wastes including municipal and private sources. !t also involves 
a vehicle disposal! program, which involves recycling old automobiles. 

5. Food & Drug Control 

Montana has the model, uniform food and drug law in effect. This 
program involves control of foods, drugs, and cosmetics, primarily for 
misbranding and adulteration, which involves inspection of establishments 
handling these products plus actual surveillance of the products on retail level. 

6. Public Accommodations Licensing & Control 

This program involves licensing and inspection of all cafes, bars, 
hotels, motels, retirement homes, trailer courts, and campgrounds. If also 
includes Inspection and surveillance of schools and jails; however, these 
latter establishments are not licensed. 

7. Pesticides 

This program confined to investigation and study of pesticides 
only as they affect human heaith and the environment. 

8. Vector Control 


This is one which provides assistance to local areas 
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reqarding control of insects and rodents which affect public health, these 
beina primarily mosquitoes and rats. 

9. Subdivision Control 

Subdivisions now include housing developments as well as trailer 
courts, the latter which we have been inspecting and licensing for years. 
This involves all aspects of subdivisions which might affect public health, 
especially water and sewage systems as wel! as solid waste disposal. 

10. Public Swimming Pool Control 

Public swimming pools include municipal pools as well as pools 
which are constructed as part of a public establishment such as a motel. 
Program involves one of plan review and inspection to insure that these 


pools are constructed and maintained whereas they will be safe for public use. 


State Environmental Programs in Relation to Local Public Health Programs 





All state environmental control programs are dependent upon local 
health department support and activities in order to be completely effective. 
Local sanitarians are the individuals who extend state programs to the field 
level. By law they are legal representatives of the state. All licenses 
handled by the division are distributed through local health departments and 
the local sanitarians. 

There are II counties which still do not have sanitarian services; 
therefore, the extent of state environmental control programs to these areas 
is extremely limited in that there is no local personnel through which to 
develop and implement environmental control programs. Attached is a map 
which indicates the areas and locations having sanitarian services. Also 
attached is an information flyer indicating the types of services provided 


by sanitarians. 
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Local sanitarians are employed under several different types of 
arrangements. They are elther employed by cities, combinations of city- 
county, Or combinations of counties. The department assists local health 
departments financially to employ public health personnel, including sani- 
tarians. 

In fiscal 1973, $85,322 was provided with as little as $670 going 
to Treasure County, and the high of $22,060 to Cascade County. Monies are 
also provided through the Air Pollution Program, and in fiscal 1973 approxi- 
mately $6,500 was distributed to assist jocal departments in air pollution 
programs. The air pollution program also provides funds to non-public health 
people to assist with air pollution programs. There are two such individuals. 
in the state. 

As new state programs are added by passage of new legislation very little 
and sometimes no extra funds are added to provide financial assistance to local 
health departments to assist in implementing broader programs of environmental 
control. Yet they are expected to assist, and the public in most cases demands © 
expansion of local programs as they relate to new state legislation adopted. 

Local government units are faced with problems of liability if they do 
not provide services such as routine surveillance of public eating establish- 
ments. The City of Billings was threatened with a liability suit a few years 
ago due to an outbreak of food poisoning in one of the local cafes; however, 
it was found that they were providing reasonable surveillance of the food 
establishment Involved, so the City was not included as ane of the defendants 
in the case. Several cases were filed against the establishment, and they 


were successful on the part of the plaintiffs. 


Future Needs 





One of the prime goals of the division has been to increase and im- 


prove local sanitarian coverage of Montana so that the entire state would 
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have some degree of environmental control on the state and local level. 

This program of improved local sanitarian service has been in effect 

since 1953. It has been quite successful; however there are still 11 

counties without sanitarian services and many of these 11 cannot afford 

to finance this type of service without a great deal of state aid or some 

other arrangement to provide service, such as creating multi-county districts. 
Division staff are quite enthusiastic about House Joint Resolution 

No. 18, in that it does direct Legislature to study the possibility of 

districting to provide public health services. It is our opinion that 

the only way we can provide reasonable public health services to the entire 

state of Montana is through some type of districting plan which provides 

for financial participation by all areas involved plus state level financial 


assistance. 
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THERE ARE 24 DISTRICTS IN THE STATE WHICH (26 Offices) 
PROVIDE SANITARIAN SERVICE, 


ere County Datline Map 42 SANITARIANS AT LOCAL HEALTH DEPARTMENTS. 
STATE PUBLISHING COMPANY 
Helena 


ESE 3 (2 more at Billings, County Air Pollution Control) 


SANITARIAN DISTRICTS 


Districts 
(Lincoln County) 


(Flathead County) 


(Glacier, Teton, Pondera & Toole Counties) 


(Chouteau & Liberty Counties) 
(Hil! & Blaine Counties) 


(Valley, Daniels, Sheridan & Roosevelt 
Counties) 


(Lake County) 

(Missoula & Mineral Counties) 

(Granite, Powell & Deer Lodge Counties) 
(Lewis & Clark County) 

(Cascade County) 

(Fergus & Judith Basin County) 


(McCone, Richland, Dawson, Prairie & 
Wibaux Counties) 


(Ravalli County) 

(Silver Bow County) 

> (Gallatin County) 

(Park, Meagher & Sweet Grass Counties) 
(Stillwater & Carbon Counties) 

(Yel lowstone County) 

(Big Horn, Rosebud & Treasure Counties) 


(Custer, Fallon, Carter. & Powder River 
Counties) 


POPULATION SERVED BY SANITARIANS. .. . 


PGi VON. 5 wa! eas eos “ey 8 8 oe 


PERCENTAGE OF ENTIRE STATE POPULATION SERVED. 


(651,236 - 694,409) 
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Population 
18,063 


39 , 460 
29 , 349 
8,832 
24,085 


30,698 


14,445 
61,221 
25,049 
33,281 
81,804 
15,278 


AT N96 


14,409 
41,981 
32,505 
16,299 
11,712 
87,367 
17,158 


21,042 


6519 '256 


. 694,409 


93.8% 


Population per 
Sanitarian 


18,063 
19,730 
29 , 349 
8,832 . 
24,085 


30 ,698 


7,222 
20,407 
25,049 
11,093 
16,360 

7,639 


27,198 


14,409 
41,981 
16,252 
16,299 
11,712 
21,841 
17,158 


21,042 
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Health Education Bureau 


The Health Education Bureau is a service bureau to other Divisions 
of the State Department of Health and Environmental Sciences and to all 
communities in Montana. Some of the more important services rendered by 
this bureau are as follows: 

a. Provides assistance in promoting developing and implementing 

health education programs 

b. Community organization 

c. Educational aids 

d. Information 

e. Consultation 

f. Direct education 

These services are provided through at feast three mechanisms. 
They are: 

a. By cooperative planning with other bureaus and other state 

and community agencies 

b. By in-house initiation 

c. By request 
Suggested Improvements 

Consensus among the health education staff was that our health 
education services were not being utilized nor were they readily available 
to all communities in Montana. The rectifying suggestion for this was 
to implement regional health departments throughout the state, each to 
include a regional health educator. 

As a precursor to these departments, it was suggested that five 


regional health teams (corresponding to the five CHP areas) 
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be implemented. The functions of these RHD's would be: 
a. To provide a vehicle for the assessment, development, and 
coordination of all health services and programs 
b. To coordinate activities with all related regional agencies 
Staff personnel agreed that budgeting policy be studied and 
possibly changed so that the Health Education Bureau would have an independent 
budget in order to provide services to all divistons and bureaus. One 
way in which this could be facilitated would be to ‘prorate the cost 
of the Centralized Services Division throughout the entire Department, 


the change being based on use of CSD personnel. 
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PROGRESS REPORT OF HJR 18 pe eGiae 
To 
INTERT!! PUBLIC HEALTH, WELFARE ANG SAFETY COMIITTEE 


October 15, 1973 


Following tne report made to tne interim legislative committee in June, 1973, 
and the recommencacions from the legislators to limit the study to the availability 
and nrovision of "traditional" services by public healtn department, and to concen- 
trate on the feasibility of a district structure tarougn wnich to provide oubdlic 
nealtn services, tne study committee has moved anead. 

Tne original committee of eight staff members of the Department of Health and 
environmental Sciances has been enlargad to a total of 22 members. Ten of the com- 
mittee members represent various Bureaus within the Health Vepartment; two are local, 
full-time healta officers; tnere is one public health nurse from a local area, and 
One outreach worker; there is one Senator, two state renresentatives; three consumers, 
and Beth Ricnter. 

Two Bureaus of the State Health Department have borne the expense of the com- 
mittee's work to date whicn have included paper, postage, secretarial services, and 
some mileage and per diein reimbursement for the three consumer-legislator teams. 
Local agencies have paid expenses of members who do not live in Helena to attend the 
meetings in Helena. Definite funding will be required when the final report is 
ready for distribution and discussion statewide prior to the 1975 legislature, 
especially if the report contains recommendations relative to changing the laws re- 
garding public health services. 

Since the June report to the interim committee, there have been tnree meetings 
of ai full committee and several meetings of tne sub-committees assigned to the 
first three parts of tne study design. This report will focus briefly on the work 
of the three sub-committees assigned to the first three parts of the five-vart 


Study desiqn. 
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The assignment to the sub-committee dealing with step one of the study design 
is to delineate public health services which are now being provided throughout the 
state either at the state or local levels. Personnel providing nub Led health ser- 
vices such as health officers, sanitarians, and public health nurses, are being 
questioned about their work and are being asked to outline health services they 
believe should be made available to everyone at public expense. 

| Three teams composed of two people, a legislator and a consumer, are preparing 
to conduct interviews about health services in three geographic areas of the state. 
Each team will contact people in a county with many public health services provided 
in a coordinated manner, in a county where public health services are fragmented, 
and in a county wnere there are minimal nealth services. The teams are trying to 
find out if people know what services are available, whether or not they believe 
the services are readily available and effective, and what services tney believe 
Should be provided at public expense. 

The two local health officers, the local public health nurse, the outreach 
worker, and the statistician from the State Department of Healtn comprise a sub- 
‘committee for step two of the study design. This committee is attempting to determine 
which population characteristics are most important as the basis for planning for 
public health services for both the content and the financing mechanisms. While 
Statistics about causes of death, incidence of illness, birtn rates, etc. may seem 
obvious indices for this purpose, such factors as location of health services, numbers 
and location of physicians and other types of health personnel, usual marketing centers 
of the state are also being considered. 

Under step three of the study design, a sub-committee is collecting data from 


other states about existing structural arrangements through which they are providing 
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public health services. Responses to a questionnaire sent to several states ‘is 
providing information about the variety of health services offered as well as 
about tne types of organizational arrangements. This sub-committee Ts considering 
a follow-up contact of those states which have experience with district or 
regional health desartments in an attempt to get opinions about the structural 
arragements, tne Financing, tne qualify and effectiveness of the services. 


A meeting of the full committee is planned for December 6 wnen it is hoped 


the group can analize the data collected, determine its adequacy, and, pernaps, 


begin to consider the implications for Montana. 
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Appendix E 


HJR 18 STUDY COMMITTEE 
Step No. | - Consumer sub-committee 


Standardized response format to be used by consumer teams during 
their in-person Interviewing. 

Three teams composed of two people each will use the standardized 
response format as a guide for their investigations In their re- 
spective areas. One member of each team will be a legislator and 
the other member will be a private citizen designated by Compre- 
hensive Health Planning. At least three county areas are to be 
studied by each team--one county with many services in a somewhat 
coordinated system, one county with some fragmented services and 


one county with minimal or no services. 


Members of the consumer teams are as follows: 


1. Representative John Driscoll 
424 S. 2nd Home Phone 363-2155 
Hamilton, MT 59840 


Mr. Hugh Standley 
617 Minnesota Home Phone 543-5245 
East Missoula, MT 5980 


2. Representative Dorothy Bradley 
Rte. #3 Box 114 Home Phone 586-2823 
Bozeman, MT 59715 


Mrs. Margaret Rathl 
120 S. G Street Home Phone 222-3684 
Livingston, MT 59047 


3. Senator Gordon Bollinger 
217 Klein Home Phone 228-2337 
Glasgow, MT 59230 


Mrs. Evelyn Dorr 
East Glasgow, MT 59230 Home Phone 367-4205 
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In an effort to standardize the legislator/citizen consumer team's. 
investigations the following guidelines and response format were, 
agreed upon by the consumer sub-committee of the HJR I8 Study 
Committee at their September 6 meeting In Helena: 


1. INDIVIDUALS TO CONTACT AND INTERVIEW 


A. Consumers of public health services-speclal attention 
to be given to Insurtng variety In soclo-economic back- 
ground (income, ethnic background, sex etc.) and geo- 
graphy (rural, urban, etc.) 


B. Public Health Officials 
1. sanitarians 
2. health officers/administrators 
3. public health nurses 
4. mental health personnel 


C. Various informal health-deciston makers 
social workers 


He 
2. outreach workers 
3. social organizations 
4. voluntary health programs 
5. programs for the elderly 
D. Locally elected or appolnted officials 
1. county 
2 Gley 


3. school officlals 


E. Private health professionals 
1. doctors 
2. dentists 
3. local medical socleties 


11. SUGGESTED BASIC QUESTIONS TO BE ASKED BY ALL CONSUMER TEAMS 


A. What public health services are you aware of that are 
being provided in this county? 

nursing? 

health education? 

sanitation? 

mental health? 

. other preventative programs? 


wm SPWN > 


B. What public health services would you IIke to see pro- 
vided In your area? 


C. What experiences have you had in attempting to use the 
services provided by your loca! public health people? 
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How do you feel about the present administrative structure 
relating to public health services? Changes? 


Do you have a local board of health? 
1. who Is on It? 

2. what are thelr duties? 

3. changes? | 


- How are public health service priorities set In your 


commun i ty? By whom? 


Comment upon the ott tude and competency of public health 
providers. 


Are there salary and Sta tetiig problems with your present 


public health system? § Changes? 
How do you think public health services should be funded? 


How involved would you IIke to kecome In the provision of 
public health services? 

1. how? 

2. why? 


Appendix F 


Map | 


POPULATION - MONTANA CCUNTIES, L976 


esse SHSREESEEKKESS EES 4444549%% ---- §BBEREBSOR EKEEESE SERS SHEPSSSSHE FEKAHKTASSS FESHSEKSFAGES FEKETE 
ass SKXESSEHRE SESS S SHEtEHSS ---- BRQSESESS KESRESESSERES SHSSSSEEKE EKSSEERTSES HEREC E ERE FEFERETED 
ae ry] Eb peg clases $%s%¢4e ---- 9Q868 ERRASESERE SSSHSSERESES KEKSHEETSEEH FCANIELS* 444485994 





KEAKEHK ERASE HFRSSSSTRES FHKSHSESE ASHE H3005,%% FSHERIIAN 











G8ESess as , BSB +FFsGLACIERF Fs FT GIVE BAS 
BLINCCt Va 88 66 sei 5783 aes #5339.% BBQ KKK KHESE SHSSSS SESE FETESAAKEEH FERS ESHER FHHOTIG.= 
@12962.882 8886888888688 ~«ts*5*>=% SESH eeE OOB <5 seee ees HHEESS SSS ST FEKETE SS *¥FF3F 
B2GEGSCSLE FARE G@EBSS8aS see HTT ae BBB =FALAINES FESS SESESS FHHREESSESFSSTS FHSEHEEER HE TFET H 
SHEGHERGRE HESPSRECSTAKT ASS HEGRE SST FF BBS 45567127 8 SHH ESSSSAKS THEE HHATFFEESH FEES EHS EHES 
SBBESGG SBEGFLATHEADSGERS «Fee x4 e FSF STF QQ tFeeeeeSs SPALLLIPSS FFF Ft VALLEY FREE FH FEERER EEE ESET FF 
** @BSSHS BO4602546°. 8808868 «+s =P CNOERAT+4¥* @ +5445 £$4£45986. 8 F554 11471. 484% FEHFRCCSE VEL TR FEE 
xxx 6868 @8aSSS888625S88S088 6611. * FFF HE FREKSSESEE SHKKSSSSS HS SSSHRHKSEHKSEGHESEES TH 163765¢ *Fe 
x*x* @88 €GAB8e5S8aC S@GE8R88 «+e SE SRL SSSEEKEKES SEK FHKFHKSS SSE SERSSISRS SS FHFHHS SESE eee $FERE4SF 
RH + 8686 GS SESOBOR «5544 eT ET SHE SS KETSERERSHST ESTES KFEKESEF  FEFSASSIEH FSEKSTSSES XEESELSE SRK SEK SHER EASES 
RK EE KS BESS SEGEER BO «ses Fsssese eee SHSFSLHCUTEAUS*HHS EHTS EXRSSRSSSTEH SSERKHE —  EREKKKES HR FSF RKSEHKS SRS 
X$RESSSEStS GOSBHLSB BREE OB +++ TETONSH 4 e4F FF F8SSH47159  FRSHEE * % EXSESESES ESTES FESS KRESS **R IGHLAND® 
He2ESESES= OBLAX “BBS BSGG B ***6116.*F7 ee pipe tree: 805 KXREESSASSTES aaa EE RSESSE SE OX *98357.%3 
¥SANDERS = 244436 ae SET AGEREZa pet eee * $8892898808 ++ a ERE RKEE FHEES FERS 
*=7093.7+7== 668 @868 *** §@e8eeea GSEGSE6980 <+* “geaaseeeseseeess — —--—-——--—----— *#MCCONE *#2%58% #4E# 
+exsse GOSH SHE *** SHRSCHVOGT BESHSESAESOSRE ert ee LETS OSTEO OD OT 
Keete steeee GG OGG <«++= BOLSEGRSE GEeassseenae ---—- sesecstacescessse ——- ——---—-———_— RESLESH  SEESSS TS OF 
Zar eS +=>* @8 SG@ *«*** BBSOSSSSE BCASCACCREE ----——- -8888F ERCLSSS8S ee emt SRE eee 
+==* BBE + BBE 8& zs BLEWiSG 821804.6668 ——-—--- @812611-88 -———— -——GARFIELD--— **#34%5 *DAWSON** —-— 
+#x+ 6686 GE O80@ *++* SGANDBE GCSOBSESSES -JUCITH- SSSSSSSOSSPE TROL EUs——-——1/96.————~ + LIZGR ae tt = 
“i‘cRAL 868 SS080 =+++ @CLARK@G G6€88 G8 -3ASIN-- S86G8EG888 615.-- ———-—-——— 7 a Peet = 
2358.* SB8GCCSES880 +*** 33281.895 88 G8 -—2667.-_seasesesnes -———— ——— > Ot 
+= SB1S SOLLASH POWELL BSESERESE aoe ---~—---— §8888988253¢ —--———— atnemet eee a ce oes 
** §8653255.68 6660. ssesegaee -—-—--_--- --—- -- 668 Pog sciandined ioe ee =a 
SES8E8 556 eae An ara eaeaces - --—------ == ——— $SSSSESSESH FERRERS SHES SRES GEBB —PRAIRIE— wl SAUX 
=—————— +xte% CCL — ——-———- -— ——— KEE KESS SSE SHAH SHREK ET HESSE GF —1752.—- -1465. 
86326 -—--—---- ste GE ae MEAGHER = = MUSSEL SHELL PRES ER ES TTE SSS Et ganee —— 
st ---—--- ¥eFeee Ents ——-— ae Ae = WHEATLAND-—— *#3734. EAAFSTETESS 868 @ ++ Fst 
G@SZSS GRANITE **2* #%* 3RGAG-— ————-— —--2529 .-——-—— ai oabieer ———  -_- RRKAXESESR B SS8S8820 +%+7++3+ 
88268 —2/37.- eeeeSs> WATER- =———-——— ~--—--=-GOLDEN ¥*##3%%3% @@ —-— #%+%42%2 §@B8GGGGSGER #*><+2* 
eeeee --— GGG 4eteee7 —23526. 2--— =VALLEY. #=% ®@82 ——- *RCSEEUD S@@CUSTERSS@SS *FALLCN 
ae v ALM T oo CEER@® JEFFERSCN-—— €%Se5 -— O31. Seeeesgs —— +*6052.* 880812174.8688 **4C50. 
14403. --—- LODGESS@ #5238. -- @@8@@ *+++ +7++4s — $%* GMEBOESESSSSATREASURE*+***4** BSSSRSASESSTS ++* 
@@6S6 --15652.8866 **++*= - SBSERR =*** FSHECT *e* BYELLCWSTCNE 1069.*#*+#** GSSSRZESSEG8E -—-- ** 
BOSSES8 8896 SIL VE2*sss3* -— BSBOSR **Fs *GRASS** *F* BB87207.88 ** — **3%4%¢ BSSSSBE8GGSS —-—- * 
S6688S *« 85 S885CWSS * * §BG2S8R *+==+ *2955.* ***t BOSH ESE = or ee *s42+2% SOSESSESGGSE —----- 
GGS888 =*** <«* 41981. *#* GALLATIN **¥* SESH F4e44s SOOSSSR 4744544444 REESE SE ---—---—- 
OGG8R see 4542RK G FHeEREe 342505, THESE FEFSSTILL WATER OGBRBS SF SFSSS STS FETE TS —— — 
BBB <ssseeseeeee FESS ES BOBBG FHFFF FFF 4632. 686286 pereocooert eXEXS ———————--——-  —--—- - -———— 
SESE RSSE FHEKRES SETS BBOB TKK KE FF c$ex ££ OBRQER «F555 5444% SHEER —————-——-—— ——-—--- 
SEEKER KEES SS SEES ORD 1 SSeKR 0 FFETST RK SSRSSSSESESESHE SHEKE ——-PCwDER--- -CARTER— 
SHRRHRSERKRES FESHSHES SS BO FRR HST SS$S5 SEKKES £HS3SKS5RTG HORN®HR 24% —-RIVER--- —-19562—— 
KESKEKEEEESHK ZMADISONSS @@ F2ARK He SESS HE HHHKRRE HEESEEELOCST HFRS HERE ———2862.——— ———————— 
SESCAVERHEAD £*59146.27% BB <L1Li9g7.*% =** CARBON? SHSSSHEKKAER HHH ————--—-——--—  —--————- 
SSG] RT He SHER SES ARs BQ HH RFE HS SFE CQO, KEEFE KSRFEHK SES SSK ---——---—--- —-——--- 
KESEREEHE FAEESSEH HR BO TSE SHH See Ses SHHSFKSRSAHRSS SSPE ERSRSRERSESKERS SR -———————— 
5 Saddvdeie oan +$FSs47+ 89 
SREREKREKSS SHH Ses BB 
BoE REESE == 68 
KHMER RK SSS ES 68 
gegegeexsesssss ® 
ce + 
* 
Sen Foege tS. we (FT SeS SSS oss Saar STS =” “Zee e ES wee oe 
pest an 2675.-= O61)e. MECIOM LIw eWANTEILS 
ee Evite Lit?tis. “MECTUM FIStGL Ang ice 
B@BS8 12:74. - 57367. FIGr SuARTILe 


F4Q 


Map 2 


POPULATION DENSITY =— MONTANA COUNTIFS»s 1970 


(PERSONS PER SQUARE MILE) 
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MAP 9.1 


"AREA DELINEATION FOR | 
MENTAL HYGIENE CLINICS AND 
cOMMUNITY COMPREHENSIVE MENTAL HEALTH DISTRICTS 


GREAT FALLS 









= Delineation areas for clinics 


amore 
% 


exsasap = Delineation areas for community 
comprehensive mental health 


center districts 





COMMUNITY_COMPREHENSIVE MENTAL HEALTH C R DISTRICTS 
A. MISSOULA - 207,831 B. GREAT FALLS - 24,428 Cc. BILLINGS - 222 ,461 
1. Kalispell - 58,606 , ds Great Falls ~ 153,563 1. Bozeman -— bb heh 
4. “Missoula - 716 ,937 2, Helena ~ 397 723. 2, Billings - 197,512 
3. “Butte = 12,288 3. Glasgow - 53,142 3, Miles City - 60,525 
: 
, TOTAL ~ 674,720 
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DLONTANA STATIS SENATE 





Room 428A July 19, 1973 
State Capitol 
Helena 59601 


Dear Doctor: 


In connection with a study of public health services in Montana, our 
committee would very much appreciate obtaining some information from 
you concerning the delivery of public health services in your state. 


We would like to request that you or a member of your staff complete 
and return the enclosed questionnaire. We believe having the benefit 
of your experience in this area will be of great help to us. 


Our study will primarily encompass the subjects of, 1) a minimum level 
of public health services to be provided; and 2) the feasibility of 
establishing district, as opposed to city or county, health departments. 
However, we do anticipate that other aspects of the delivery of public 
health services will arise during the course of the study, thus, even 
if you do not have a system of district health departments, we would 
appreciate completion and return of the questionnaire. 


Thank you in advance for your assistance and cooperation. 
incerely, 


ddttelb 


ligabeth Richter 
slative Assistant 
Interim Public Health Committee 
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PUBLIC HEALTH SERVICES QUESTIONNAIRE SENT TO FOLLOWING STATES 7/19/73: - 
Alaska | 
Arizona* 
Arkansas* 
California* 
Colorado* 
Idaho 

Iowa* 

Kansas* 
Louisiana* 
Minnesota* 
Missouri 
Nebraska* 
Nevada 

New Mexico 
North Dakota* 
Okl ahoma* 

| Oregen* 

south Dakota 


Texas* 





Washington* — 


Wyoming 


* Completed and returned questionnaire. 
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Appendix H 


Is There a Future 
for Local Health Departments? 


JOHN J. HANLON, MD 


Dr. Hanlon is Assistant Surgeon General and Co- 


. ordinator for Public Health Programs. The paper 
_ ls based on speeches he gave at the annual meet- 
ings of the National Association of Counties in 


Dallas, Tex., on July 23, 1973, and the Texas | 


Gulf Coast Public Health Association in Galves- 


ton on September 21, 1973. Tearsheet requests | 


to John J, Hanlon, M.D., Room 18A-30, Park- 
lawn Bldg.,-5600 Fishers Lane, Rockville, Md. 
20852. 


THE FIRST SEAL of the American Public 


Health Association depicted and stated the bibli-. 


cal phrase, “And the leaves of the tree were for 
- the healing of the nations’ (Revelation 22:2). 
The seal was changed several years ago to some- 
thing that looks like a wheel with big teeth. 
Maybe this symbol is appropriate—perhaps the 


change represents a subconscious feeling that the - 


public health profession is caught in the gears of 
social change. Indeed, the way things often seem, 
I venture to suggest another change in our profes- 
sional heraldic symbol—a crossed broom and 
shovel rampant on a worn but comfortable bed of 
straw, since instead of proudly carrying the flag at 
the head of society’s troops and resources, in- 
creasingly we seem content to trail along at the 
tail end of the parade, catching the droppings and 
leavings of others. 

The results of the efforts of earlier public 
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health workers were truly remarkable, especially 
when one considers the pathetic paucity of their 


resources. But we arc not justified in mercly tak- 


ing credit for accomplishments while at the same 
time we back away from our responsibilities and 


- Opportunities to help solve some of the conse- 


quences of our actions. Something unhealthy 
scems to have happened of late to public health. 
We seem caught in the doldrums or in some kind 
of professional Sargasso Sea. This lassitude is 
evidenced by the titles of numerous conferences 
and presentations—titles such as “Where Are We 


‘Going in Public Health?” “Are Health Depart- 


ments Really Necessary?” and my topic, “Is 
There a Future for Local Health Departments?” 
But we must do more than voice collective con- 


-cern and wring our hands. This introspection, of 


course, is not necessarily all bad, provided it leads 
to intelligent adaptation and action. 

A common and popular form of response is. 
reorganization, and obviously 4 great many out- 
dated: and creaky organizations cry for adjust- 


ment. However, mere reorganization of -the 
formal structure of an agency will not in itself 


produce improved public service. Reorganization 


‘alone can merely remove some of the barriers. to 
‘the provision of a balanced, efficient, and effective 


service and create a framework in which those 
with varied but pertinent skills may find it easier 
to collaborate to help those in need. 


The necessary companion to reorganization is 


Operational integration. In the sense in which 
use the term, operational integration is the real. 


test of the success of reorganization. It results 
from deep and profound attitudinal changes, 
changes which are much more difficult to effect 
than the task of making changes in a formal 
orginization. 

It is never easy or comfortable to cast out the 
old and ring in the new. Physicians, nurses, cnvi- 
ronmental personnel, administrators, and others 
must be persuaded to broaden their horizons, to 
let their imaginations, interests, and courage soar 
away from their existing philosophic and profes- 
sional restraints so that they view the public’s 
health problems and needs in the total context 
and can then consider solutions from this new 


perspective. Only with a changed perspective can - 


we achieve the 200-year-old constitutional goal of 
equality of health opportunity for all citizens 
without reference to age, sex, race, creed, or sta- 
tion in life. It is well, in this regard, to remind 
ourselves that the Constitution of the United 
States proposed to guarantee only three things— 
life, liberty, and the pursuit of happiness—and 
health is critical to the achievement of each of 
them. 


The Rationale for Change 


How do these thoughts relate to the future of 
local health departments? With reference to orga- 
nization on the one hand and constitutional com- 
mitment on the other,-it is obvious that we cannot 
hope to provide equitable health opportunity as a 
human right to all of our people as long as public 
health activities in our States and localities are 
organized along the lines of the pre-World War I 
Balkans. We simply have to. pull ourselves to- 
gether. In the course of working on all levels of 
government,-l_havetons-been-deeply troubled by 
t xtc icious and destructive jealousy, 
distrust, provinciali status Consciousness, com- 
~pelition, and, above all, inadequate communica- 
tion that has been allowed to exist within 
organizations on ‘each 11 of government and 
-~among_the several levels of government, [he con- 


Giewemanren: 


fusing_and inefficient plethora of confficting, 
4nciective, in.toto policies, ordinances, pro- 
‘grams,-and-so forth is the bitter price the pu ue 
pays. “Se 
In the name of heaven, humanity, and health, 
why should the State or community a person lives 








¥ 


in determine what life-preserving services he is + ; 


entitled to, are available, or under what condi- 
tions? Our present situation is little short of inde- 
cent and inequitable chaos. And part of the fault 


" is ours. Not—manyofus,t fear, have sufficient 


conviction, idealism, and courage to provide the 
social leadership which, after all, is our mandated 
responsibility. Hence I suggest the bed of straw 
on our heraldic shield. 

All these shortcomings imply a need to change 
our priorities, our relationships, our way of doing 
things—which is another way of saying we have 
to change our role. We have gone through a 
substantial period during which the philosophy 
for our programs has been based, with considera- 
ble justification, upon the concept that we should 
do things that no one else could do, that no one 
else wanied to do, that no one else could in our 
view be trusted to do, and largely for components 
of society with which no one else wanted to be 
bothered—indigents, certain ethnic groups, and 
persons with difficult or unpleasant problems such 
as alcoholism, venereal disease, geriatrics, and 
chronic mental illness. Bae 

But now in the late 20th century we must 
recognize that we have entered quite a different _ 
period of public health and social history and — 
development, a period when such a philosophy no 


longer is valid We must learn to join and to work 
with the many forces and components of the total 


mmunity toward the assurance of total. health 


community toward the assurance Ol total nealt 
cae for the total people to an extent far beyond 
hat to which we have been_accust and with 


which we felt comfortable. We must seek partners 
in these endeavors and we must, by various 
means, make certain that we in turn are dealt in 
as partners in any game in which we should play 
a part. By doing so, we will maximize under- 
standing and support, ‘minimize opposition, 
achieve more for our communities, while retain- 
ing and enforcing our credibility and appropriate 
impartiality. We need to realize that we are ex- 

much time, money, and effort in doing 
outdated.things oy things more appropriate for 
athers to do. The price paid for not accepting this. 
concept is failure to take our place in the fu- 
ture—which is now. . 


There is no longer any question that truly com- 


_ prehensive health sewyices will soon be made 


available to the American people. I do not foresee 
a single monolithic approach. Thé approach will 


probably involve a combination of “means and ' 
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methods. Whatever forms evolve, it will be neces- 
sary to pull together or at least closely interrelate 
io resources aad activities of a variety of imstitu- 
tions—private and public medical practice, hospi- 
tals, the various insurance mechanisms—and 
health departments. This network poses the most 
critical question for‘the health department. Is it 
going to carry the flag in this endeavor, or is it 
going to follow with a broom and shovel? Let’s 
examine what is involved in the answer. 

Local public health programs had their genesis 
partly in safe milk programs for children of the 
poor. Subsequently these developed into so-called 


well-child clinics and prenatal and postnatal ser-. 


vices for the disadvantaged. Similarly, widespread 
communicable diseases led to the development of 
health immunization clinics, as well as early diag- 
- nosis and treatment of such conditions as tubercu- 
losis and venereal diseases, again largely for those 
unable to pay. 


Antedating even these activities, many local 


public health agencies had to fill a vacuum in. 


welfare services by operating public hospitals, 
custodial institutions, and even poor farms. Thus, 
over the years the governmental agencies respon- 
sible for the protection and promotion of the 
health of all of the people were essentially trap- 
i i roviding direct personal services to a 


imi egment of the population. Furthermore, 


the very nature and complexity implicit in provid- 

ion limi e_ time and energy which 

lic_health personnel can devote to broader 
consequence to the entire population. Beyond this 
limitation, there is good evidence that continuing 
down this path tends to isolate the poor further 
-and_to_make them even more dependent. Public 
health officials who become enmeshed in such 
functions sometimes tend to develop a sort of 


spurious satisfaction and sense of security, based ' 


perhaps on a feeling of clinical and political ful- 
. fillment. 


Using Nongovernmental Resources 


‘The question then is: Are these legitimate and 
fruitful functions of a public health department at 
this point in time? Andrew Carnegie, when asked 
to what he attributed his phenomenal success, 
replicd that he had long made it a rule never to 
do anything himself that he could employ some- 
one else to do as well or better. This concept is 
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pertinent to a valid answer to the question con- 
fronting us. There exist in any community many 
nongovernmental forces and resources which can 
and do contribute significantly and criticaily to 
the solution of public and social problems, includ- 
ing those which relate to health. Many of them 
can do so as successfully and efficiently or more 
so than the public health agency. Furthermore, 
the alienation, isolation, and pauperization of cer- 
tain people and groups tend to be minimized 
when nongovernmental forces are involved. 


re, leave the rovision of most 


_direct personal health services reventive a: as well 


_as_therapeutic, to these-persons_and institutions 


that are most suitable and-best equipped to do so? 


Among these providers are physicians who prac- 
tice individually or in groups, the other profes- 
sions and the technicians related to them mand. the 
tutions. Government, and aechall y > Thea a de- 
partments, would be well advised to remove 
themselves from the operation of institutions such 
as hospitals and clinics, especially now that wide- 
spread cost coverage is available through public 
and private health insurance. 
Typically, public hospitals must accept all who 
come to their doors, and the majority of their 
patients are the socially and economically under- 
privileged and the transient, who contribute little 
or nothing toward the cost of their care. Public 
appropriations must provide most of the neces- 
‘sary funds; hence, the quality and availability of 
personnel: and material resources tend to be af- 
fected by economic fluctuations. To compound 
the situation, during periods of economic slump. 
the demand placed upon the public institution 
‘increases while its ability to meet the demand 
declines. In addition, if a unit of government is 
engaged in operations that are shared or duplica- 
ted by the private sector, and that it must super- 
vise to any degree, the governmental unit is 
placed in the untenable position of conflict of 
interest and the risk either of upholding hypocriti- 
cal double standards or noncompliance with its 
own standards. 
olicy of using non- 
Q the maximum feasi- 








nt to achieve governmentally determined 


objectives. One of the premises of this policy is 
that government is not, and probably 
be, a truly efficien oper! tor-manag 
the nature of the fluc 


never can 
erybecause of 

ae, 

tiiands placed upon 





it and the diverse forces which determine its 
structure and function. 


As a consequence, rather than attempting to. 
health - 


provide personal services, the official 
agency might better concentrate upon its impor- 
tant and unique potential as community health 
conscience and leader. Governmental agencies, 
such as local departments of public health, are in 
the best pe on to sense the need for and to 
promote the establishment of social policy. In 
their turn, the nongovernmental institutions of so- 
ciety should (a) implement these policies, (5) 
establish necessary institutions, and (c) provide 
the needed services. In the process, the nongov- 
ernmental agencies may be assisted financially or 
otherwise by government through subsidies, loans, 
payment of fees for service, training, equipment, 
or a variety of other means. 


Health Department—Leader and Conscience 


What does this allocation of responsibilities 
leave for the heaith department? If ncthing else, 
the department should and must serve as the 
iagnostician of the community as a whole>To do 
so, the department's most basic function relates to 
health program data and information—its_genera- 


tion, collection, Coordination, analysis, and_dis-_ 





~Semination. Out of this function, it derives its next 
basic role—critical assessment of present and po- 
tential community health problems and of factors 
in other fields that’ lelds_that'may relate to or affect them, 


-stimulation of action by Whoever may be of assis y be of assist- 


ance, and evaluation of what is done. . Note that 
important throughout these functions is the devel- 


opment of a network of effective alliances. 

The health department’s administrators should 
bear in mind that no end-point may be visualized, 
either in relation to scientific and technical ad- 
vances and potentials in the health and medical 
field or in the extent to which this field may be a 
Significant political issue} Current evenis provide 
ample substantiation of this situation. Here again 

“is evidence of the necessity for community health 
statesmanship, certainly a basic responsibility of the 
local health department. In the near future, major 
emphasis must be placed upon early detection and 
treatment aimed at circumventing the progressive 

ether eitt of disease—prim mer prev vention, 
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with the need and the ‘complex of the commun- 
ity’s health resources with the solution. 

-Another important problem to be considered is 
that it is unrealistic to expect people to forego 
readily present needs, pleasures, comforts, and 
conveniences for future safety and health security. 
A_tremendous_and_ continuous educational and 
Boas propaganda cort is necessary, While, as 
“wit other community health efforts, many 
ihe Dt and or (ticipate 
in this effort, t}fe major broad responsibilit) again 
rests with the offic: 5% 

There is no lack of important roles, functions, 
and responsibilities for a progressive local health 
department, provided it is not burdened by insti- 
tutional operations. Some of these roles follow: 


—To serve as the community health ‘con- 
science, the community health analyst, the com- 
munity health counselor, and the community 
health catalyst. 

—To become a key component of community 
health planning 

—To participate in the development of com- 
munity health policy 






iit 


—To develop health criteria, standards, and ~ 


qualifications 
oO promote necessary health legislation 

—To work with other components of local 
government whose work or resources may affect 
community health 

—To lead with new techniques, programs, and 
alignments 

-—To conduct or promote research and demon- 
stration in health program management, man- 
power development and use, clinical medicine, 


and the like 
en insure involvement of community graups 
and the public in the decision-making process 

—To coordinate the efforts of various health 
resources in the community 

——-To maintain surveillance over the activities 
of private or public agencies or institutions which 

affect the public’s health 

“To educate all components of society-—the 
public, professions, business and industry, elected 
Officials and others—in the fundamentals of com- 
munity health, 

This list, of course, is not comprehensive, but if 
these roles are adequately served, the local health 
department nced not fear the lack of constituency 
for support; its constituency will consist of practi- 
cally the entire community. | 
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